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That Freedom 


HERE is a steady dwindling of freedom in our land ”’, 

This was said in the House of Commons on November 

15, by Mr. G. Lang, (Stalybridge and Hyde), during 

the debate on compulsory membership of a trade union 
demanded as a condition of employment by a local authority. 
The Durham County Council at its meeting on November I, 
had passed a resolution requiring every member of its staff, 
_at all levels, to produce evidence under threat of dismissal 
Of belonging to a trade union. It is understood that though 
the words ‘ appropriate trade union’ were used, the doctors 
at least were being given the alternative of belonging to a 
professional association. A letter, quoted by Dr. Charles 
Hill during the debate, which had been sent from the County 
Council to members of its staff, stated that employees should 
supply evidence of membership (by membership card or 
subscription receipt) on or before November 22. If an 
‘employee was not a member of a trade union he was required 
to acknowledge the receipt of the letter; if evidence of 


membership was not produced by the above date appropriate 
notice would be given to terminate the employment by the 
County Council, but re-employment would be offered on 
the existing terms with the over-riding condition that the 
employee became a member of a trade union before being 
re-appointed. 

The debate* in the House of Commons is well worth reading. 


PRINCESS MARGARET AT 
HAREFIELD HOSPITAL 


Her Royal Highness Princess Margaret 
during her visit to Harefield Hospital 


ward. With her ave Sister Creed and 

Dr. Roberts. Above: the Princess was 

very interested in the nursing school 

where the students weve preparing trolleys 

under the instruction of Miss Dewar, 
senior sister tutor 


The matter was raised by Dr. Charles Hill (Luton), and dis- 
cussed for 14 hours until the Speaker adjourned the House, 
without question but after the assurance by Mr. Blenkinsop, 
Parliamentary Secretary to the Ministry of Health, that the 
Minister regretted the resolution passed by the Durham 
County Council. He stated that the views expressed in a 
circular from the Ministry on December 6, 1946, at the time 
of a similar action by the Willesden Borough Council were 
still those of the Ministry and indeed of the Government. 
He reminded the House that the Minister considered that 
the primary duty of health authorities was to maintain the 
efficient and smooth running of their health services and to 
ensure the welfare of the patients for whom they were 
responsible. ‘‘ All other considerations must, in his view, be 
regarded as secondary and he trusts that local authorities 
will follow this principle in their administration ”’. 

Threat of dismissal as a means of compulsion is a despotic 
act, and one against which the trade unions themselves 
have in the past taken the strongest stand. The Durham 
County Council are using such a threat to enforce compulsory 
membership of an organisation. How can they support this 
unless they support the loss of all individual freedom of 
decision. During the Parliamentary debate members were 
reminded that the County Council was an elected body, and 
had the power to take such action, while the Minister of 
Health could only advise, and had no power to compel local 
authorities to take his advice. 

It is true that in many industries before a man can start 
work he must show that he is a member of a trade union. 
But are we willing that such a ruling should be accepted in 


* Hansarvd—Wednesday, November 15, Vol. 480, No. 72. 
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our health service ? Every nurse has been encouraged to 
join an organisation under the National Health Service so 
that she can be represented on the negotiating machinery 
provided and can take part in helping to shape the conditions 
of service and salary scales for her profession. But she must 
have full liberty to join or not as she decides. The Durham 
County Council having apparently accepted membership of 


_a professional organisation for doctors instead of a trade 


union, may consider the same ruling applies to nurses, in 
which case nurses who are already members of a professional 
organisation, would not be dismissed. That, however, is 
not the principle at stake. 


Do nurses believe that compulsory membership of any 
association, union or professional body is the basis on which 
they should be employed to nurse the sick? Have the 
Council considered those persons and families for whom they 
are responsible? If so what do they propose to do for them, 
if the notices of dismissal served on nurses who prefer to 
stand out for their freedom of personal action, perhaps a 
considerable nuniber, become operative on the same date, 
thus leaving their nursing services denuded. It has been a 
tradition of the nursing service that the patients’ needs 
come before the nurses’. They will not leave their patients 
without attention, no matter how wrong the conditions 
imposed. But they have every right to refuse to recognise 
a letter demanding to see a personal membership card, to 
give notice of their intention to seek employment in an 
atmosphere more likely to enable them to give their best 
service. 


cyt cil 


Royal Interest 


HER Royal Highness, Princess Margaret, visited Harefield 
Hospital last week and showed great interest both in the work 
being done for adults and children in the hospital, and in the 
nursing school where she talked with the student nurses. 
Harefield Hospital, formerly a sanatorium specialising in 
diseases of the chest and their surgical treatment, has now 
wards for general medical and surgical patients also, and has 
been approved as a training school for nurses for the general 
register. An additional 70 beds have recently been opened 
for tuberculosis patients, making a total of 394 beds for these 
patients, with a further 78 beds - in the thoracic surgical unit. 
Princess Margaret wished to see the hospital under working 
conditions. She was received by the Chairman of the 
Hospital Management Committee, Mrs. E. Daniels, who 
presenied Miss B. A. Shaw, matron, Dr. H. M. Macaulay, 
Senior Kegional Administrative Medical officer, Dr. K. R. 
Stokes, Medical Director of the hospital and Mr. F. A. 


tuberculous patients at WHarefield Hospital. 
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Although the Royal College of Nursing is convinced that 
membership of a professional organisation is an essential 
part of the nurse’s contribution to her profession, it is 
utterly opposed to compulsory membership of any organisa- 
tion being demanded as a condition of employment. Every 
nurse should continue to have the right to choose whether 
she will join an organisation or not, and to select the 
organisation to which she will voluntarily give her allegiance, 


It is a tragic denunciation of the rights of the individual 
when such demands can be made on threat of dismissal. It 
is the more tragic when the employees are in work which 
demands personal service to and personal relationships with 
the people they serve, for such delicate structures take many 
years to build and can be so easily destroyed. The teachers, 
doctors and nurses cannot just leave their work for others 
with a union membership card to take up, without destroying 
something that can never be replaced. If the Durham 
County Council seeks employees with membership cards 
regardless of their special skill, they are going the quickest 
way to obtain them. But what of the peaple who elected the 
County Council, the children’s parents, the patients and 
their relatives, are they in support of this further loss of 


freedom ? 


The doctors, teachers and nurses have taken their stand 
for the right of the individual to decide for himself, and 
will risk their positions rather than support this encroach- 
ment of a public body’s power by threat of dismissal. We 
hope the matter will be put right rapidly. 


Watson, Secretary of the Management Committee. The 
Princess then visited a number of the wards, speaking to 
each patient; she joined in a birthday party in the children’s 
ward, and visited the operating theatre and special depart- 
ments of the hospital where the sisters and doctors in charge 


were presented. Her Royal Highness showed great interest 


in the nursing school where she saw the students preparing 
trolleys in the practical classroom. She also received the 
representatives of the Nurses Representative Council which 
has been a feature of the hospital for the past six years, 
before having tea in one of the nurses’ homes. Her Royal 
Highness spent over two hours at the hospital and her visit 
will do much to encourage interest in the special work for 
Princess 
Margaret also visited last week the King Edward VII 
Hospital for Officers, Beaumont Street, London, where she 
spoke to many of the patients, and Miss A. Saxby, matron 
and the sisters were presented. 


International Nursing Education 


Miss ELLEN JOHANNE BrROE has been appointed Director 
of the Florence Nightingale International Foundation which 
is now associated with the International Council of Nurses. 
Miss Broe trained at the School of Nursing, Bispebjerg 
Hospital, Copenhagen. She was later granted a Fellowship 
by the Danish State Health Department and studied hospital 
administration and teaching in schools of nursing at Teachers 
College, Columbia University, New York and, with a three- 
months’ travel grant from the Rockefeller Foundation, 
studied the integration of public health in nursing education 
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at Toronto and various university schools of nursing in the 
United States. Miss Broe has also worked in England, 
France, the Netherlands and the United States and since 
1938 has been Director of Post-Graduate Courses of the 
Post-Graduate School for Nurses at Aarhus University, 
Denmark. Miss Broe has served as Chairman of a committee 
set up by the Danish Council of Nurses to study the status 
of nursing education in Denmark ; she has served on the 


Committee of Management and Education Committee of the 


Florence Nightingale International Foundation and has been 
a delegate from the Danish Council of Nurses to congresses 
of the International Council of Nurses in Montreal, Paris, 
Atlantic City and Stockholm. She will receive greetings and 
good wishes for her task from nurses throughout the world. 
We hope to publish a photograph of Miss Broe later. 


Helping the Appeal 

Her Highness, Princess Marie Louise graciously visited 
the highly successful Christmas Fair organised last week by 
the Private Nurses’ Section of the Royal College of Nursing 
in conjunction with the Central Council of the Educational 
Appeal, 

‘ Mr. Gillie Potter opened the Fair, 
which was held at Greek House in 
Grosvenor Square. He spoke in 
his usual witty manner, giving 
the Fair an extremely good send- 
off. The beautiful panelled room 
on the first floor of Greek House 
was crowded with visitors the 
entire afternoon, eager to buy the 
really attractive goods of all kinds 
which were displayed. The mag- 
nificent sum of £380 was added 
to the Educational Fund as a 
result of the Fair. The Educa- 
tional Fund Appeal is now well 
launched, and _ letters have 
appeared in newspapers and 
journals by eminent supporters 
bringing the Appeal to the notice 
of the public. The Lancet last 
week published a letter signed by 
a the Countess Mountbatten of 
Mr. Gillie Potter with a : 
puppy sold at the Christmas Burma and Lord Horder which 

Fair emphasised the achievements of 
the Educational Department. 


From New Zealand 


NuRSES in this and other countries, as well as in New 
Zealand, will learn with regret of the death of Miss E. Ruth 
Bridges who had recently resigned from her post of Director 
of Nursing, Department of Health, New Zealand, owing to 
ill health. Miss Bridges had been at the Department of 
Health for many years, and was responsible for arranging 


the post-graduate educational courses, before succeeding 


Miss M. I. Lambie, as Director of Nursing in 1949. Nurses 
who attended the Congress at Stockholm last year will 
remember the valuable paper which Miss Bridges had 
prepared for the session on Nursing Service—How to Meet 
the Demand, which dealt with the need for nurses in the 
expanding public health field. A memorial service was held 
in St. Paul’s-Pro Cathedral, Wellington. Miss F. J. Cameron 
has been appointed Director of Nursing and Miss F. M. 
Barnett, Nurse Inspector of Hospitals, as Assistant Director 
of Nursing, New Zealand. 


Danger in the Home 

THE TRAGEDY Of fire accidents which happen in the home 
is being tackled anew by a campaign launched last week by 
the Women’s Advisory Council on Solid Fuel. Since its 
foundation the Women’s Advisory Council has taken an 
active part in home safety propaganda, and aims to 
promote the universal use of fireguards and to make 
compulsory the fitting of fireguards. Attention was drawn to 
this urgent problem following publication of an article by Dr. 
Leonard Colebrook in the Lancet, (July 30, 1939, p. 18), 
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Her Highness Princess Marie Louise greatly admired the well filled 
stalls at the fair in aid of the Royal College of Nursing Educational 


A ppeal 


which dealt with the incidence of burns treated at the Medical 
Research Council’s Burns Unit at the Birmingham Accident 
Hospital. It was estimated that about a hundred thousand 
burns and scalds needing hospital treatment occur in 
England and Wales every year, and over half of these 
accidents could be prevented. The article suggested that 
the open coal fire ‘‘ is responsible for nearly 300 deaths and 
2,000 non-fatal injuries requiring hospital treatment in 
England and Wales each year’’. Beds in hospital. were 
probably occupied to the extent of one million days a year 
as a result of such accidents. The problem of protection 
from burns and scalds in the home depends on a number of 
factors, including of course the instruction of the housewife 
and mother. The nurse visiting in the home can do much 
to combat this tragic yearly waste of life, or longstanding 
misery. People must be impressed by the desperate need for 
protecting children and old people from all sources of burns 
and scalds in the home. (See also page 1214). 


Red Cross Unit for Korea 


THE British Red Cross Society is assembling a unit for 
civilian relief in Korea and the team will consist of a doctor, 
a welfare officer and a sanitary officer. A St. John and Red 
Cross welfare officer is already working at Kure in Southern 
Japan and two more welfare officers are on the way to the 
Far East. On the hospital ship Maine St. John Ambulance 
and Red Cross V.A.Ds. are working with the doctors, and 
the nurses of Queen Alexandra’s Royal Naval Nursing Service, 
in Korean waters. , 


National Thanksgiving Fund 


OneE of the last conferences held by the Lord Mayor of 
London, Sir Frederick Rowland, before going out of office, 
was one which 350 heads of civic authorities attended to 
discuss plans for the Lord Mayor’s National Thanksgiving 
Fund which was launched last March. Sir Frederick said 
that we have received food parcels in this country amounting 
to eighty million pounds sterling and he was appealing for 
two million pounds to build and endow a home in London 
for young men and women students from the countries 
which had been so very generous. With 40 million of us 
it only needed an average of one shilling each to reach the 
target of two million pounds. Nearly £720,000 has already 
been received, but more donations are needed and can be 
sent to the Lord Mayor at the Mansion House, to any post 
office and bank, or to your local civil appeal. 


Miss E. Cockayne, Chief Nursing Officer to the Ministry of 
Health, received the honour of Officer Sister at the recent 
investiture held by the Order of St. John, and not Serving 
Sister as was reported. We apologise for this error. 
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Artificial Feeding of Infants 
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METHODS IN GERMANY AND IN THE DISPLACED PERSONS’ CAMPS 


By M. E. BALY, S.R.N., R.F.N., S.C.M., Health Visitor’s Certificate, 
Chief Nursing Officer, Displaced Persons Division, British Zone, Germany 


HOUGH artificial feeding is an art in which the baby 
must be treated as an individual, certain fundamental 
principles must be learnt before calculations can 

be begun. In England there are various systems and methods, 
each with their own ardent exponents, but, although these 
methods may vary in detail, the main principles remain 
the same. Broadly stated they are to give a modified milk 
solution which, during the baby’s early life resembles as 
closely as possible human milk. 

The most commonly accepted basis for calculation is: 
Fluid requirement : 24 ozs. per lb. body weight (160 c.c. per 
kilo) ; Milk requirement: 14—1} oz. per lb. body weight 
(100—120 c.c.: per kilo) ; additional sugar: 1 teaspoon- 
ful per lb. (8 gm. per kilo). 
daily vitamin supplements of cod liver oil and orange juice, 
gives a solution suitable for most normal babies. 

In England, infant feeding with a dried full ‘cream milk 
is a common practice, and the advantages of this practice 
in the average home are that modification is easily achieved 
and the food is simple for the mother to prepare. In 
Germany and on the continent generally dried milk powders 
have not achieved their English and American popularity. 
Infant feeding in Germany is based on cow:s milk diluted 
with cereal water with additional sugar ; this method forms 
the basis of all orthodox German teaching. 

There are many differences in approach to this subject. 
In the first place, German paediatricians do not agree with 
English tenets on the baby’s basic requirements. Dr. 
Czerny and Dr. Pfaundler have laid the foundations of infant 
nutrition in Germany. They state that a child up to 5 
kilos (11} lbs.) requires the following : 


German standards English standards 
A daily fluid requirement 


1/5 of its body weight 1/6 body weight 
Milk requirement 
1/10 of its body weight 1/9—1/8 body weight 


Carbohydrate requirement 
1/100 of its body weight approxi. 1/150 body weight 
Caloric requirement 
100 per kilo 112.5 per kilo 
N.B.—The English comparison is only approximate 
since there are no hard and fast rules regarding milk or car- 
bohydrate requirements. 


An example of the two methods for a normal healthy baby 
weighing 5 kilos (11} lbs.) compared in practice would be :— 


German Method ‘English Method 


Daily total fluid—100 cc. 
(383 oz.) 


Daily total fluid—795 c.c. 
(28 ozs.) 


This will be made up as: 
Milk 500 c.c. (19} oz.) 
Oatmeal Water Haferschleim 

4% 500 c.c. (19} oz.) 
Sugar 50 gm. 


This will be made up with 
dried milk to almost full 
cream with sugar addition 
of approx. 38 gm. 


Each feed will consist of : 
Milk 100 c.c. (3.8 ozs.) 
Oatmeal Water 4% 100 c.c. 
Sugar 10 gm. 

Caloric value per feed—106 
30 gm. fruit juice daily 


Each feed will consist of :— 
Dried Milk 5 teaspoonfuls 
Water 5.6 ozs. (159 c.c.) 
Sugar 6—8 gms. 

Caloric value per feed—120+ 
daily cod liver oiland orange 
juice. 


This formula, together with the - 


Therefore it can be seen that a baby in Germany (after 
its first week) receives more fluid (3.1 0z. per lb. body weight) 
less fat, less protein, more carbohydrate, and fewer calories, 
Moreover, under the German method the proportion of 
cow’s milk to Haferschleim (catmeal water) does not vary | 
until the child is four months old, therefore the caloric 
gap gets wider and wider. Butter is sometimes added to 
the feed after the child is six months, but this is a coarse 
emulsion and does not easily disolve. 

The following is a summary of the teaching of Professor 
F. Meer in his book Kinderheilkunde which is a standard 
text book used by doctors and nurses. Since its publication 
in 1943 there have been few modifications, although modern 
thought in Germany is on the side of an earlier and more 
varied weaning diet. 


Constituents and 


Total Daily In- 
Amounts per Feed 


Age take (5 feeds) Comments 


Ist day — Sips of tea 

2nd day 5 x 20 gms. Milk 7 gm. 

(3.5 oz.) Haferschleim 
2% 13 gm. 

Sugar 1 gm. 


Professor Meer 
notes that the 
baby should 
receive a high- 
er proportion 
of milk as soon 
as possible. 


7th day 5 x 70 gm. Milk 35 gm 
(12.2 oz.) Haferschleim 
2% 35 gm. 


Sugar 3.5 gm. 


2nd week 5 x 100 gm. Milk 50 gm. 

(17.6 oz.) Haferschleim 
2% 50 gm. 

Sugar 5 gm. 


8th week 5 x 160 gm. Milk 80 gm. 

(28.5 oz.) Haferschleim 
4% 80 gm. 

Sugar 10gm. 


10 — 30 gm. of 
fruit juice daily 
added from the 
12th week. 


16th week 5 x 200 gm. Milk 100 gm. 
(35.2 oz.) Haferschleim 
4% 100 gm. 


Sugar 12 gm. 


1 drop of Vig- 
antol added to 
one feed from 
16th week. 


20th week 
(Sth mth) 


4 x 200 gm. Milk 125 gm. 
(28 oz.) Mehlsuppe 4% 
(thin porridge) 
75 gm. 
Sugar 10gm. 


Porridge with 

rusks. 50 grms of 
fruit juice with 
sugar and water 


1 meal 


6th mth. 3x200gm. . | Milk 133.3 gm. 
Mehlsuppe 
4% 66.6 gm. 


Sugar 10gm. 


1 meal Rusks and fruit 
made into a pulp 


Porridge made 
with 150 grms. 
of milk 50 gm. of 
fruit juice. 


1 meal 
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Total Daily In- | Constituents and 
Age take (5 feeds) Amounts per Feed| Comments 


Full milk — 
200 gm. mixed 
with cornflour. 


7th mth. 2 x 200 gm. 


1 meal Rusks, fruit 
pulp. 
1 meal Porridge (and egg 


yo k in 8th mth.) 


1 meal Thickened gravy 
and sieved vege- 
tables, adding 
liver, minced 
meat or fish to 
one meal in the 


9th month. 
10th mth. | 4 meals — no | 500 gm. (17.60z.) 
bottle. full milk during 
the day. 
1 meal Rusks and fruit 
1 meal Gravy, meat, & 
vegetable 
_1 meal Porridge & egg 
1 meal Milk thickened 


with cereal 


The German ‘ Brei’ is pap or pulp, but this may be made 
with various cereals, rice, semolina, barley, wheat or oats. 
The actual text recommends different types of cereals 
and their strength for each feed. They are usually given 
in the weaning period as ‘ Farex’ is given in this country 
but in a higher porportion to the rest of the diet. 

The German paediatricians claim the following merits 
for their system. ‘The oatmeal water is prepared shortly 
before the food is mixed and this ensures that the water is 
boiled. Oatmeal contains 55 mg. calcium, 4.1 mg. iron, 
450 mg. vitamin B1 per 100 gm., it therefore has a nutritive 
value besides reducing the curd in the milk. This is, of 
course, one of the main points of the Truby King system, 
but in the German method there is no attempt to replace the 
lost fat, hence the lower caloric value. The bulkier feed 
is considered an advantage because if whole milk is given 
there is a tendency for mothers to overfeed their babies. 

Although ‘ Haferschleim’ is the generally recommended 
cereal dilution it is not the only one. As in England different 
doctors recommend different types of dried milk, so in 
Germany do they support different cereal ‘ Schleims’. 
Another frequently used is mondamin, this looks and tastes 
like fine starch, and is a pure carbohydrate addition. Other 
doctors advocate rice water (Reisschleim) but this is nor- 
mally only given for dyspepsia, the proportion of ‘ Schleim ° 
being regulated with the degree of dyspepsia. This type 
of feeding is usually recommended by displaced persons’ 
doctors, though Polish doctors and nurses trained under the 
Rockfeller foundation are more inclined to American methods. 
Hungarians, IKoumanians and the Balts are, however, 
firm advocates of ‘ Haferschleim’. 

The following feeds were picked at random in an infant 
welfare centre in a displaced persons’ camp, as prescribed 
by dispiaced persons’ doctors. 


A. Baby—Weight 3.5 kilos (7.8 Ibs.) 


Milk _ 30 per cent. 
4 per cent. Mondamin 50 per cent. 
Sugar 5 per cent. 


5 feeds per day, 140 c.c. per feed (4.6 ozs.) 
B. Baby—Weight 4.0 kilos (9 Ibs.) 


Milk 50 per cent. 
Haferschleim _ 50 per cent. 
Sugar 5 per cent. 


5 feeds per day, 150 grmis. (5 ozs.) pr feed. 
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C. Baby—Weight 4.6 kilos. 
(suffering from diarrhoea) 
Milk 50 per cent. 
Reisschleim 50 per cent. 
Sugar percent. 
5 feeds per day, 180 gm. (6 oz.) per feed. 


D. Baby—4 months old. 
(suffering from bronchitis) 
400 gm. milk 
200 gm. water 

30 gm. Lactose 
20 gm. Mondamin 
4 Citrate tablets 


Another point of difference, which causes a serious clash 
when nurses are being taught, is that of complementary and 
supplementary feeding. In cases of deficient lactation 
German nurses are taught to substitute one or two breast 
feeds with a bottle feed ; it is argued that this gives the 
mother a longer rest, but the essential factor of stimulation 
in preserving lactation is entirely ignored. Moreover, in 
the management of breast feeding the German practice is 
‘one breast one feed’, using the same argument that the mother 
thereby has a longer rest. 


In infant feeding, as in so many other things, there is 
no reason why one national group should impose its ideas 
on another group ; each country will find the optimum 
method fur the feeding of its own nationals which .is best 
suited to the race and the climate. Thus the Eskimos feed 
on a high protein diet, while the Indians live as vegetarians 


per day—to be given in 
5 feeds 


A Science instead of an Art 


In the eyes of the English public health nurse, neverthe- 
less, the German method, while having some advantages, 
has a considerable number of disadvantages. Firstly, 
it is unnecessarily complicated, it turns the art of infant 
feeding intoa science, and ifthe mother is to work out all the 
percentage solutions of various schleims accurately she needs 
to be a student of higher mathematics. 

In the displaced persons’ camp such preparation is im- 
possible. A nurse supervises infant feeding, but if the 
supervision is missing, the ‘carbohydrate enrichment ’ 
referred to in German textbooks often becomes mashed 
potato! The caloric value of the feed is low, because of the 
lack of fat, and the high carbohydrate content tends to 
produce a pale flabby baby with a low resistance to infection. 
Having been fed on rice or starch water when he is fit, 
a sick child has no alternative feed—except the usual con- 
tinental treatment for gastro-enteritis, weak tea. Although 
the reduction of caseinogen is an advantage, the weak 
solution of oatmeal water that replaces the milk has a very 
low nutritive value. The calcium will be only 2 mg. per 
100 gm., the Vitamin Bl is mainly destroyed on boiling 
and the caloric value is only 12 per 100 gm. 

Professor Meer states categorically that pasteurized cow's 
milk should be used and should be heated but not boiled. 
In a country where 75 per cent. of the milch herds are in- 
fected with tuberculosis, the pasteurizing plant often deficient, 
and milk delivery in cans, the non-boiling of milk can only 
lead to a serious danger of tubercular infection. 

In the British Zone the Friesland herds give a greater 
milk yield but a lower fat content. In any case milk is 
centrifuged at source. By German law, the fat content of 
milk sold from the dairies should not now be less than 2.5 
per cent., but, even if this law is always observed, it can be 
seen that a 50 per cent. milk feed will give a very low fat 
value. Moreover no English public health nurse would 
concede the proposition that it is better to have a greater 
dilution of the milk because the mother will overfeed her 
baby. Given normal circumstances all mothers can be 
guided into the proper methods. 

Most doctors now agree that an early start with mixed 
feeding is advisable, but displaced persons and German 
doctors and nurses favour the higher carbohydrate balance, 
a fact that is demonstrated by Professor Meer’s weaning 
scheme. The early ‘cup and spoon’ though sometimes 
recommended in theory is seldom seen in practice. 

The continental system of giving vitamin supplements 
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is again different from that advocated by the British medical 
profession. ‘Fruit juice is not given until the third month 
in Germany, and this can presumably only be given when 
it is in season—or more important when the mother can 
afford it, since there is nothing comparable with the Ministry 
of Health orange juice. If the baby is actually ailing, 
a proprietary vitamin C substitute such as ‘ Sandstol ’ 
may be ordered through social insurance benefits but not 
as a prophylactic. 


Vitamin D is a subject of acute professional controversy. 
In Germany, it is recommended during the winter months 
only, though the vagaries of a continental summer can equal 
the English. Rickets in Germany is referred to as ‘ Die 
Englische Krankheit ’, but in spite of the claims of some 
doctors it was not unknown in Germany in the past few 
decades. The modern German method of administering 
Vitamin D to babies is by Viganto! forte, either by mouth 
or by injection. An article by Professor Arvid Wallgren 
of Sweden recommends ‘ Stossdosis’ (that is a large single 
dose of Vitamin D2) to be given to premature, undernourished 
and ailing infants. The preparations used are Vigantol 
(German), Califerol (American) and Fortedol (Swedish), 
all of which consist of Vitamin 12 and are usually produced 
in 2 c.c. ampoules, containing 500,000 i. units given as one 
dose. This should protect the child for three months. 
48 hours after -stossdosis there is a marked rise in the calcium 
and phosphorus content tn. the blood, but it is difficult to 
assess when the whole dose is expended. 


Stossdosis has certain disadvantages. Firstly, these 
products contain no Vitamin A. Secondly, there is a danger 
of toxic effects from an overdosage, and, thirdly, the mother 
may be lulled into a false sense of security and neglect other 
measures such as fresh air and good hygiene. When these 
products are given by mouth they should be given by a doctor 
or nurse, otherwise part of the dose may be vomited, and not 
reported, and the child thereby denied further Vitamin ID. 
Apart from stossdosis, which finds considerable favour, 
German paediatricians seem to prefer concentrated Vitamin 
D rather than cod liver oil. Vigantol mttts 3-5 drops daily 
is given during the winter months after the child is 4 months, 


but, again, this contains no Vitamin A. 


Vigantol forte seems to be the ideal answer where for some 
reason children cannot be controlled, or when cold liver oil is 
difficult to adminster, provided one can ensure that no further 
dose is given by a different medical attendant. In normal 
circumstances, however, cod liver oil daily remains the 
method of choice. 


As opposed to the current continental infant feeding 
methods, an attempt has been made in displaced persons’ 
camps to ban the use of cow’s milk for children under three 
years old. Camps are issued with unsweetened condensed milk 
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THERE IS NO NEED TO SHOUT, by Frances Warfield 
( Victor Gollancz, Ltd., 14 Henrietia Street, W.C.2, 1949; 
price 8s. 6d.) 

The heroine of the little book had her hearing affected by 

scarlet fever in her early childhood. The book is an account 

of her efforts to conceal this defect, the amusing situations 
that develop from her pretence of hearing, the efforts she 
makes for her cure both within and without the medical 
profession and her final success with an electrical aid. It 
is a well written and amusing tale which should make a 
special appeal to anvone similarly affected. 
B.A.G., M.D., MiR.C.P. 


MIDWIFERY ; Principles and Practice for Pupil Midwives, 
Teacher-Midwives and Obstetric Dressers—by FP. Christie 
Guibert, B.Sc., M.D., and 
Richard H. Dobbs, M.D., F.R.C.P. (Edward Arnold 


NURSING TIMES, NOVEMBER 25. 1950 


which is reconstituted into the strength of normal cow’s milk 
under controlled conditions in camp central kitchens. From 
there, the milk is issued to milk kitchens where nurses make up 
the individual feeds. Unsweetened condensed milk, thouczh 
not favoured in England because of its liability to contamina- 
tion, is a useful form of infant feeding when done under 
controlled conditions. It makes a better mixture than 
dried milk in which the fat globules often appear on the 
surface of the reconstituted liquid. 


The method of modification recommended for young 
babies by the World Health Organisation is: 


1 part reconstituted 
milk. 
From 1 week until end of 2nd week 4 2. parts of boiled 
water. 


Sugar 5 per cent. 


1 part reconstituted 
milk. 

1 part boiled water. 
Sugar 5 per cent. 


| 2 parts reconstituted 


From 3rd week to 8th week { 


milk. 
1 part water. 
Sugar 5 per cent. 
(Graduate to whole 
{reconstituted milk 


Cod liver oil and ascorbic acid are always given daily, 
but unless there is nursing supervision for each dose it is 
not possible to ensure that the child swallows his vitamin 
supplements. Displaced mothers may use the cod liver 
oil for cooking purposes. 

Persuading doctors, nurses, and the camp population 
to accept this method of infant feeding sometimes means 
a certain amount of conflict, and often violent parental 
opposition. Each case must be considered on its merits, 
and when a child has been previously fed on 50 per cent. 
German milk and 50 per cent. Haferschleim a sudden change 
to reconstituted condensed milk may cause a gastric upset. 
The transmission period, therefore, must be supervised with 
the utmost vigilance, especially during the summer gastro- 
enteritis months. 

Artificial feeding is always a poor second to breast feeding, 
but in an international community where there are so many 
conflicting ideas the problem is considerably aggravated. 
Nevertheless, thanks to constant home visiting, medical 
supervision and well controlled feeding centres the incidence 
of gastro-enteritis is very low. 

In general, the babies in displaced persons’ camps enjoy 
a standard of health, which if not equal to that seen in an 
English infant welfare centre, is at least in the circumstances, 
very creditable. 


From 9th to 19th week 


From 20th week 


and Company, 41 Maddox Street, London, W.1. 

Price 78s.). 
Midwife teachers and pupils will be glad to see a new edition 
(the third) of this deservedly popular textbook. It-is the 
author’s wish to encourage midwives to rely on their under- 
standing of basic physiological and scientific principles, 
and their application to obstetrics, rather than on mere 
memory of facts. 

In this book the general scheme of the earlier editions is 
followed, with the addition of a completely new section on 
the conditions peculiar to midwifery in the tropics, which 
will be found useful. New material has been added to the 
section on the infant, in particular an interesting description 
of the physiology of lactation—stress is again laid on the part 
ante-natal care is taking in the improved maternal and 
foetal mortality figures in this country. 

Attention should however, be called to the erroneous 
statement on p.360 that a rule of the C.M.B. requires the 
midwife to summon medical aid if the second stage should 
last more than two hours in a primigravida, or more than 
one hour in a multigravida. There is in fact no such absolute 
rule, except in the case of the placenta not being completely 
expelled within two hours. 

In such an up-to-date book the omission, in the chapter 
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on drugs, of the now widely used and proved pettridine is 
curious. Soalso is the inclusion of quinine, which is generally 
looked on as a drug too dangerous for use in the induction 
of labour. Another criticism is in the use of fundal, as 
opposed to suprapubic pressure to promote flexion on the 
aftercoming head in delivering a birth. 

The author’s views on early ambulation and the treat- 
ment of venous thrombosis will probably meet with variance 
of opinion from those who have seen more progressive 
methods practised, though sound reasons are given for 
these opinions, 

Among numerous other revisions are some new dia- 


Final State Examinations 


FEVER NURSES* 
FEVERS 
Three questions only to be answered : 

1. Describe a typical case of erysipelas and its commoner 
complications. What is the cause of the condition and how 
is it treated ? 

2. Write brief notes on the medical treatment of :—(a) 
virus (atypical) pneumonia ; (b) typhoid fever ; (c) Sonne 
dysentery. 

3. How may a nurse in a fever hospital be protected 
from contracting diphtheria :—(a) by immunisation ; and 
(b) by nursing technique ? 

4. Describe the medical and nursing treatment of a 
patient suffering from meningococcal infection. 

5. Give a short account of the following tests and discuss 
the interpretation placed upon the results :—(a@) Mantoux ; 
(b) Widal ; (c) Dick ; (d) Paul-Bunnell. 


FEVER NURSING 
Five questions are to be answered : 

1. Describe the nursing of a severe case of whooping 
cough. Name the common complications. 

2. How would you prepare a patient for a blood trans- 
fusion ? What do you understand by blood grouping ? 

3. How would you prepare a trolley for aspiration of the 
chest ? In what conditions might this be ‘necessary ? 
What nursing care is required before and after aspiration ? 

4. How would you nurse a child suffering from otitis 
media ? What special points would you observe and report? 

5. What would lead you to suspect that a child in an 
open ward was developing measles? What precautions 
should be taken to prevent spread of the infection and what 
steps can be taken to protect susceptible children ? 

6. How would you carry out tepid sponging of a patient 
with hyperpyrexia ? 

7. Describe how you would collect the following specimens 
for pathological examinations :—(a) a throatswab; (6b) a 
vaginal swab ; (c) faeces ; (d) urine ; (e) sputum. 


MENTAL NURSES tf 
PART A 


1. Describe the various ways in which sleep may be 
disturbed and give the principal causes, mental and physical, 
of these disturbances. 

2. Describe briefly :—(a) a case of disseminated sclerosis ; 
and (6) a case of paralysis agitans. Mention any mental 
Changes which may accompany these diseases. 

3. Give a list of the more common causes of sudden 
unconsciousness of a patient. Describe briefly the dis- 
tinguishing features of these. 

4. Describe the main symptoms of mental disorder 


*The Board of a by whom this paper was set is constituted as follows :--A. B. 
CHRISTIE, Esg., M.A., -H. ; M. MITMAN, Esg., M.D., F.R.C.P., D.P.H. 
Miss M. BLAKE SRN. R.F.N., 5.C.M. ; Muss E. C. WHITE, 'S.R.N., R.F.N. 


+The Board of Examiners by whom this paper was set is constituted as follows :—W. G 
MASEFIELD, Esg., C.B.E., M 1K. DPM: Ese., 
M.D., F.RC.P D.P.H., D.P.M. ALEXANDER WALK, Esg., M.D., D.P.M. ; 
Miss M. A. MACALISTER, S.R. N., R.M.N., Miss G. M. OLIVER, S.R.N., R.M.N 


tt The Board of a ~ — this paper was set ts constituted as follows :—D. M. 
MACMILLAN, Esq, h.B., D.P.M. ; G. de M. RUDOLF, Esq., M.R.C.P., 


D.P.H., D.P.M. ; Miss D. B. “GUEST, SRN. R.N.M.D. 
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grams, and the new and generally accepted classification 
of placenta praevia, while the improved printing and paper 
will be appreciated D.M., S.R.N., S.C.M 


Books Received 


Manual of Massage and Movements by Edith M. Prosser, 
IT.M.M.G., S.R.N., S.C.M. (Faber and Faber Limited 
price 15s.) 3rd edition. 

Wheeler and Jack’s Handbook of Medicine (eleventh edition).— 

Revised by Robert Coope, M.D., B.Sc., F.R.C.P. (E. and S. 
Livingstone Limited ; price 20s.) 


(October 1950) 


attributable to intoxication by drugs. 

5. What is scabies? Give a detailed account of its 
treatment. 

6. Give the causes, signs, treatment and after-care of 
a fracture of the neck of the femur. 

7. What kind of physical treatment of mental illness do you 
know ? In which forms of mental disorder are such treat- 
ments mainly used ? 

PART B 
Five questions only to be answered : 

1. What is meant by ‘ constant observation’? Give in 
detail the nursing care of a mentally ill patient needing this. 

2. Discuss the therapeutic value of recreation. What 
can you do to stimulate the interest of your patients in 
recreational therapy ? 

3. What nursing and dietetic measures are employed in 
the treatment of diabetes mellitus ? 

4. Give a full account of the nursing care of a patient 
suffering from chronic heart failure. 

5. In what conditions may the following enemata be 
given :—(a) turpentine ; (6) starch and opium ; (c) quassia ? 
Describe the preparation and administration of one of 
these. 

6. What are the chief nursing requirements in a case of 
acute mania ? 

7. What are the general rules to be observed when nursing 
an infectious patient ? 


NURSES FOR MENTAL DEFECTIVES tt 


Five questions to be answered : 

1. Give an account of the signs and symptoms of tuber- 
culosis of the spine and describe the treatment of this 
condition. 

2. Differentiate between the white and grey matter in: 
(a) the cerebrum ; (b) the cerebellum ; (c) the spinal cord. 

3. Give an account of the physical training indicated in 
the treatment of mental defectives. 

4. Discuss the giving of 3R teaching to mental defectives. 

5. Describe the various ways in which a nurse can interest 
and occupy a restless and turbulent patient. 

6. What is a fit or convulsion ? Describe some of the 


causes of convulsions. 


(a) absence of 
(2) delin- 


7. Write short notes on the following: 
moral sense ; (6) instability ; (c) eccentricity ; 
quency ; (e) vice. 

Five questions only to be answered : 

1. What are the duties of the nurse in charge of a ward with 
reference to the care of milk and its supply to the patients ? 

2. What abnormalities may be found in the faeces ? 
State the probable cause of each abnormality described. 

3. Name the different methods of artificial respiration. 
Describe any one method. 

4. How would you arrange a day’s holiday for a group. 
of 30 high-grade mental defectives ? 

5. Describe in detail how you would care for an adult 
imbecile suffering from hemiplegia and epilepsy ? 

6. Discuss the advantages of toy-making as an occu- 
pation for mental defectives. 

7. What are the usual methods of heating in hospitals ? 
Give the considered correct temperature for :—/(a) a sick. 
ward ; (b) a day room ; (c) a dormitory. 
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Training Society 


by M. G. MASLEN JONES, S.R.N., S.C.M., M.T.S. Certificate, Nursing Director of the 
Mothercraft Training Society at Cromwell House, London 


Sicory for nursery nursing goes back a long way to 
the time when schools were started by different pioneer 
bodies and far-sighted individuals. They realised 
that the proper care of children must be in the hands of 
educated and knowledgeable persons who took it up mainly 
because they loved children, and not because “‘ they were 
not clever eMNough”’ to do other things. It was during 
world war II, however, that full recognition was given to the 
trained nursery nurse in residential and day nurseries. 

The Mothercraft Training Society was amongst the pioneer 
centres in teaching the care of the normal infant, and par- 
ticularly breast feeding management. Its work is based on 
the lines laid down by its founder, Sir Truby King, whose 
name is universally linked with child care. Much of his 
early teaching, so revolutionary then, is in everyday use now. 

The main emphasis is on educating both the mother and the 
nurse in the simplest art of mothercraft and the technique 
and management of breast feeding. When artificial feeding 
has to be resorted to, the aim is to have simple clear directions 
in modifications of milks suitable for the individual baby, 
and a practical method for the introduction of solids ; all 
with due consideration to today’s problems of lack of help 
in the home, and housing difficulties. 

In the training college at Cromwell House, Highgate, 
the work covering the care of the child from birth to five 
years, is divided into three houses, each dealing with a differ- 
ent aspect and age group in as homely an atmosphere as 
possible. In Elizabeth House the mother and her eight day 
infant is admitted direct from hospital, home, district or 
privately (at the cost of {7 12s. 6d.) to complete her post- 
natal recovery and learn self-confidence in the management 
of her child and its feeding ; or for correcting difficulties 
which may have arisen since her return home. Children 
under two years are admitted only on medical grounds to 
the dietetic nurseries. In Margaret House as well as the non- 
resident nursery school, a small family group of eight two 
to five year olds provides for student nurses the chance of 
gaining a clear picture of the child’s 24 hour needs, and the 
necessity of creating a happy home life atmosphere while it 
is deprived of its normal home conditions ; this group fills 
a great need today when often there is no relation or friend 
to come and help when the mother is either ill, or having 


another baby, or perhaps on a much needed holiday. The cost. 


of admission to ‘ Plunket Nursery ’ is five guineas weekly. 
In the pictures on page 1207 to 1210 the student nurse 


of 17} is seen going through the 18 months’ course by spend- 
ing the allotted time first as a junior, and later as a senior 
and responsible trainee in the different sections, thus learning 
in a very practical way the individual needs, both physical 
and mental, of the child in infancy, as a toddler,. and 
through pre-school days. In the domestic science section 
she learns much that gives her self-confidence, a sound 
knowledge of simple wholesome cooking for the growing child 
up to five years, and practical everyday knowledge of house- 
wifery and management. 

She thus has plenty of opportunity to decide which age 
group appeals to her most, and can go on to specialise more 
fully in the one of her choice. Many choose to do further 
nursing training to hold higher posts in children’s work— 
it is hoped that in the future a further diploma in her own 
sphere of work will be open to her. Some choose midwifery, 
and so can use their breast-feeding teaching to the full. To 
some the educational aspect in the two to five year group 
takes them on to full nursery school training, and their 
six months’ experience during training stands them in good 
stead. To others, private nursery nursing is available. 
The student’s knowledge is put to the test in gaining her 
college certificate and in competing with those of other train- 
ing schools in the Nursery Nurses’ Examination of the Royal 
Sanitary Institute and the National Nursery Examination 
Board. 

The Society’s work also includes post-graduate courses 
of three to four months for trained nurses and midwives 
in Elizabeth House, where the main emphasis is on the work 
with the breast feeding mother and infant, and on how the 
mother attending the clinic can be taught simple mothercraft. 


Lecture courses are given to visiting groups of student 
health visitors, pupil midwives, and post-graduate students ; 
also classes for expectant mothers are held every two 
months , during which practical experience in bathing a baby 
is arranged and feed-making demonstrated. Besides the 
work at headquarters there are six affiliated clinics in the 
British Isles ; two in London at Earls Court and Kingston, 
and the others in Oxford, Brighton, Cardiff and Glasgow. 

The medical director is Dr. R. C. Jewesbury, the deputy 
director is Dr. A. Doyne Bell, and the Honorary Consultant 
is Professor Alan Moncrieff. The Mothercraft Society is a volun- 
tary one, and is recognised by the Ministry of Health and 
affiliated to St. Thomas’s Hospital. 


Handicapped Children in Europe 


HE problem of the handicapped child is one of the many 
problems of war-shattered Europe to-day, and one to 
which United Nations International Children’s Emer- 

gency Fund is now turning its attention. Permanent 
disability through bombing, lack of attention at the critical 
stages of poliomyelitis, malnutrition, inadequate facilities 
generally through damage to hospitals and equipment, had 
all contributed to the appalling number of 80,000 to 100,000 
children in Europe directly crippled as a result of war. Ten 
countries who have asked for help and advice will provide 
grants and submit their proposals to consultant consideration. 
To promote the training of teams for these countries an inter- 
national course on the treatment and after-care of the 
physically handicapped child will be held in the United 
Kingdom early next year when 50 experts from seven coun- 
tries (Austria, Finland, France, Germany, Greece, Italy, and 
Yugoslavia) comprising orthopaedic surgeons, paediatricians, 
physiotherapists, remedial gymnasts, social workers, voca- 
tional training instructors, teachers and technicians, will 
visit centres here to study the new attitude to disability 
which has been such a marked feature of rehabilitation work in 
Great Britain, the United States and elsewhere since the war. 


Preparations for the course are in the hands of H. Balme, 
Esq., O.B.E.,. M.D., F.R.C.P., consultant adviser on 
rehabilitation to the Ministry of Healt W.#H.O., 
UNICEF and the United Nations Departmen Social 
Affairs, who addressed a press conference last week on 
experiences gathered during his tour of Yugoslavia, Italy 
and Austria. He praised the high standard of surgical and 
paediatric work in those countries but emphasised their lack 
of equipment, apparatus, trained teams and that wider 
knowledge of the new approach to disability. Mr. Dudley 
Ward preceded Dr. Balme with a background of what 
UNICEF had already achieved since its inception in 1947. 
They had provided milk and fats to over seven million 
children, and one garment or pair of shoes to each of six 
million children, besides medical urgencies of inoculation and 
vaccination, campaigns against tuberculosis, venereal 
diseases, etcetera. They would now help European countries 
in the rehabilitation of their disabled children. This course 
is an example of the work of United Nations in concentrating 
on a common social international problem—it is a service, 
as Dr. Balme remarked, which is a corner stone in the 
foundations of world peace. 
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Above: outdoor play on the see-saw 
Left: a student takes the written part of her final 
examination 
Right : students ave taught feeding methods 
Below: at play in the beautiful garden 


CROMWELL HOUSE 


Mothercraft Training Society 
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Above: some of the students returning after a game of tennis in the spacious grounds of 
Cromwell House 


° 
1209 NURSING TIMES, NOVEMBER 25. 1950 
4 
a 
a> ‘ 
4 
‘ 


NURSING TIMES, NOVEMBER 25. 1986 


Every Stage of Training 
in Mothercraft 


Above: art on a lavish scale in the 


nursery school 


Above: a mother is helped to breast feed her baby in quiet home- 
like surroundings frame 


= 


Above: in the beautiful gayden outside Elizabeth House for mothers and babies Above: the students spend some of their 
nurses play with the children time with older Children in the school 
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Sheffield Refresher Course for Ward Sisters 


A REGIONAL BOARD’S EXPERIMENT 


HE three-day residential course for ward sisters held at 
7 Lodge Moor Hospital, Sheffield, was the first of its kind 
to be arranged by a Regional Hospital Board. Ward 
sisters came from adjoining counties within the Sheffield 
Region, and from all types of hospitals, and so many applica- 
tions had been received that it was proposed to hold another 
course in the near future. The course included lectures by 
many senior members of the hospital service, the secretary 
and the treasurer of the Regional Board, the senior admini- 
strative medical officer, and a supplies officer, as well as 
matrons, tutors, and ward sisters. 


A session on the teaching of practical nursing afforded ward 
sisters an opportunity to exchange views on different 
procedures. Miss K. M. Tune, S.R.N., S.C.M., Diploma 
in Nursing, University of London, stressed the need for infinite 
patience in teaching practical nursing procedures to the young 
student nurse. The tutor had only to teach the student. 
The ward sister had her attention divided—her first concern 
was for the patient. Generally speaking nursing skills were 
only demonstrated by the sister tutor; in time Miss Tune 
hoped that nurses could spend more time in the classroom 
doing practical work. 

“In teaching student nurses.there were three important 
points to remember ”’ said Miss Tune: First, they must have 
understanding of practical work and theory. Learning meant 
the ability to remember. Nobody could remember unless 
they understood what they were asked to recall. Second, 
they must be interested. One assumed that when a girl began 
her training she was prepared to be interested, but this interest 
had to be fostered by teachers, in the classroom and in the 
ward. If, while she were carrying out her duties, she was 
made to feel an integral part, that would help to foster her 


interest and stimulate it. Third, repetition was essential. - 


It was one thing to have something explained and another 
to do it oneself. Nursing skills as well as facts had to be 
constantly repeated at definite intervals until they became 
part of the fabric of the students’ mind. 


When the nurse was learning her skills the ward sister 
must be patient and give her time until she was really 
efficient in her job. She could so easily lose confidence. 
Miss Tune then demonstrated the giving of a nasal feed, 
with the appropriate teaching for the student nurses; also 
the question and answer method in teaching, taking as her 
example an intramuscular injection 


The Use of Respirators 


Practical nursing procedures in the treatment of polio- 
myelitis patients was dealt with by Miss I. Hayes, ward sister 
of Lodge Moor Hospital, where they had ten respirators of 
the Both-Nuffield type. Miss Hayes emphasized the 
importance of speed in getting the patient into the ‘ lung’. 
Often paralysis came on so quickly that two doctors had to 
give artificial respiration while the patient was being rushed 
to the ‘lung’. It took three people to insert an adult 
patient, two for a child. If there were danger of mucus 
inhalation the apparatus had tg be fixed in the tipped 
position with the patient’s head lowered. 


Miss Hayes showed how the bed slides out, the bed clothes 
always kept ready, rolled up with a blanket inside. If extra 
warmth were necessary they usually added a blanket instead 
of using a hot water bottle. The method of inserting the 
patient was demonstrated, one of the sisters acting as a 
patient; also the fixing of the rubber neck ring, after the neck 
had been bandaged and cotton wool packed round to avoid 
chafing by the rubber. 

The patient’s attitude to the apparatus was discussed. 
It was generally agreed that this did not usually give rise 


to difficulty: Either the patient was too ill to mind or the 
immediate relief gained was reassuring. The problem was 
the difficulty of getting patients used to coming out of the 
‘iron lung’ when they were making progress. 


Miss Hayes explained the pressure gauge which had to be 
filled up with cold water—preferably each day so that it was 
always ready—the side openings for inserting the hand to 
take the patient’s pulse, and the valve at the top which 
allowed for variation of pressure. A sister from another 
hospital said they used the valve near the bellows to vary 
the pressure since patients had complained of draught when 
the one on the apparatus was used. The most important 
thing, in Miss Hayes’ opinion, was to know how to work 
the emergency apparatus in case electricity should fail. She 
demonstrated how the cage is removed, the pin taken out 


INJECTION DIAGRAM 


In some hospitals a diagram 
to illustrate the various sites for 
tnjection 1s hung in the prepara- 
tion or clinical room with the 
chart of drug and _ tniection 


administration. This diagram ts 
also useful to out-patients who 
~ have to administer their own 
9 22\ |4 tnjections. 

x 


Instructions on the chart warn 


| 44 a nurses and patients 
7. to avoid shaded areas; 


13 18 2. to inject areas shown by 
14 17 numbers in the same order; 
is and 
3. not to tnject the same area 
: again under three weeks. 


The diagram was supplied by 
Miss Denton for her talk on 


a Problems Met with in the 
EK Ward (see page 12/2) at the 


Sheffield Refresher Course for 
Ward Sisters. 


underneath the pump (otherwise the vibration does damage), 
and the pump worked by hand. 


At Lodge Moor they often kept ‘iron lung’ patients 
together, for convenience and for the company they gave 
each other. Sometimes it was necessary to give nasal oxygen. 


On Monday and Tuesday an administrative officer and 
a matron explained their various scopes ‘and responsi- 
bilities under the new Health Service. Miss M. C. Plucknett, 
S.R.N., R.C.S.N., S.C.M., matron of the General Hospital, 
Nottingham, outlined the work of the matron in the new 
scheme (see Nursing Times, October 14, 1950), and Mr. R. W, 
Howick, F.H.A., A.I.A.C., Secretary, Lincoln No. 1 Hospital 
Management Committee, clarified many difficulties and 
indicated where, in his opinion, the line of demarcation came 
(see Nursing Times, October 14). 


Psychology in Nursing 


Miss J. B. Price, S.R.N., S.C.M., Principal Tutor, United 
Sheffield School of Nursing, in a summary of the lectures 
she was giving to student nurses to cover the course on normal] 
psychology now included in the General Nursing Council 
syllabus, stressed the reasons why nurses should understand 
the psychology, not only of themselves but also of the patient 
as a human being, because human relationships were the 
most powerful force for good or evil in the world. ‘‘ We 
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progress or regress’’ said Miss Price ‘according to our 
conflict or cooperation.” The summary will appear in a 
later issue of the journal. . 


Newer Drugs 
Dr. K. J. G. Milne, M.D., D.P.M., City General Hospital, 
Sheffield, had prepared a printed summary (see next page) of 
the newer drugs, classified as to their use, character and 
storage needs, which was a welcome addition to his address 
on The Newer Drugs and theiy Therapeutic Effect. Never 
had there becn a time, said Dr. Milne, when so many 


new remedies had come their way in tackling diseases which '° 


hitherto had defeated all therapeutic attack ... The problem 
was to know, when confronted with a new drug, whether 
it was something new or the trade name of something well- 
known. The research worker would more and more look to 
the nurse for those observations without which no estimate 
of a drug’s action could be made. 

The nurse should have accurate information on such 
matters as : how long could solutions be made up beforehand? 
Which ones must be given immediately ? How much should be 
kept in a ward? The pressing necessity for accuracy and 
cooperation between ward sister, pharmacist and pathologist, 
storage difficulties, the allergic reactions of certain drugs, 
the constantly changing instructions with penicillin, were 
among the many items dealt with by Dr. Milne. 

He also dealt with the new antispasmodic drugs now 
available for the sick and elderly, the new drugs used in 
the treatment of rheumatoid arthritis, Cortisone and A.C.T.H. 
(adrenocorticotrophic hormone) not yet available in England, 
and the new range of drugs available for tuberculosis, a field 
of medicine in which before the war there had been no 
particular drug therapy. He mentioned the amazing results 
from Thiacetazone and Calciferol (but warned against the 
toxic effects), the new drugs of Dimercaptol and nitrogen 
mustard, a product of recent war days, and now much used 
in the treatment of blood diseases. He described the new 
analgesic drugs which he warned must be regarded as drugs 
of addiction, and the effects of ‘Antabuse’, the interesting 
new drug in the treatment of alcoholism. 


Drugs in the Ward 


Miss M. E. Collier, $.R.N., S.C.M., followed with advice 
on dhe Care and Distribution of Drugs in the Ward, and the 
legal aspects involved. She feared carelessness in the greater 
use of so many new drugs, and blamed modern advertising— 
how could one think of drugs as things to handle with 
precision when many were advertised so widely and were freely 
available to all ? She felt it was still true to say of a trained 
nurse that during her hospital training she would be so 
impressed with the meticulous precision of everyone that if she 
remained faithful to her training she would not err. 

With dangerous drugs adequate precautions had to be 
taken against theft in delivery from pharmacy to ward. In 


Care and Exploitation 


IR James Spence, M.C., M.D., F.R.C.P., Professor of Child 
Health, University of Durham, made some stimulating 
comments in his lecture on the care and exploitation of 

the human young at the recent Nursing Mirror exhibition 
and conterence. He said that, in our civilisation, the prime 
responsibility for the child was vested in the parent, although, 
temporarily, the doctor, nurse or teacher might take over 
this responsibility. The exploitation of children might occur 
in an institution where a ward for children was opened 
without adequate staff or equipment, in order to gain status 
as a training school; or there might be exploitation for 
administrative convenience. In looking for standards, of 
n.othercrait, we should try to turn to examples of good 
parenthood and study their skills and attitudes. Although 
it might be considered a picture belonging to the romantic 
past, an excellent cooperative arrangement used to be found 
where a wise mother and a good nannie worked together. 
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most hospitals a locked box was used with key held by ward 
sister and pharmacist. It was absolutely necessary that ward 
sisters signed all requisitions and kept the counterfoils, and 
that the ward sister should never part with drugs to anyone 
but the patient for whom they were prescribed. A framed 
nctice near the poison cupboard usually gave definite 
instructions from the hospital. The safety of the patient, 
checking and entering the dose, responsibility for administra- 
tion, etcetera, were daily worries for the ward sister; Miss 
Collier outlined ways in which many of the difficulties could 
be overcome. 

Problems met with in the ward were further detailed by 
Miss M. Denton, S.R.N., S.C.M., a chart, to be signed by 
nurse after the administration of each drug, was recom- 
mended; and a diagram (see previous page), placed in the 
preparation room, showing the various sites for injections, 
was a constant reminder, thereby reducing possibility of 
damage to tissues. 


Middlewood Mental Hospital 


A visit to Middlewood Mental Hospital, near Sheffield, 
was a new experience for most of the ward sisters. Dr, 
F, J. Esher, M.B., D.P.M., Regional Psychiatrist, gave an 
all too short introductory talk on the history of mental 
nursing, from early days, when the care of the insane was 
the concern only of the Church and the Law, to the present 
time when psychiatry delved deeply into the causes which so 
often commence in the cradle. The increase of public 
confidence was proved by the figures Dr. Esher gave. The 
majority of admissions to-day were voluntary. The demand 
for treatment was ten times what it was ten years ago. In 
the Sheffield region alone last year of the 969 patients 
admitted only 13 were certified. It was news to many nurses 
that there are practically as many mental beds as all the 
other hospital beds put together. A general hospital of 500 
beds was considered large. In a mental hospital 2,000 or 
3,000 beds was more usual. In Dr. Esher’s opinion nurses 
were the people who could disseminate general principles 
making for sound mental health just as they. did in the 
physical health sphere. The whole approach to mental 
sickness to-day was revolutionary. As Dr. Esher reminded 
his audience, Pinel of France removed the chains. To-day 
the emphasis was on unlocking doors. 

The ward sister as teacher and leader was the subject of 
Miss A. Wetherell’s talk. The ward sister, she said, had 
always been the teacher and leader in hospital wards and she 
still had an important role to play. She reminded her audience 
that when Florence Nightingale tried to find 40 women of the 
right type to accompany her in 1894 she found only 36. In 
England to-day there were 157,000 trained nurses—and this 
had all happened in 70 years. This address will be published 
later. 

The. closing address was given by Miss K. Newcombe, 
S.R.N., S.C.M., Nursing Officer, Sheffield Regional Hospital 
Bodrd. 


of the Human -Young 


He discussed the 25 years’ experiment at a hospital in 
Newcastle where a mother and her sick baby occupy a 
room together and the mother does everything for her 
child except the application of any technical treatment. 
He considered that this should be the system for nearly all 
short stay cases in hospital up to toddler age. It was 
economical, it spared nurses, it could shorten the child’s 
stay in hospital because the mother had learnt about the 
technical procedures to be carried out, the danger of cross- 
infection was lessened, and the mother felt that she had 
shared in her child’s recovery. In maternity hospitals Sir 
James considered that the mother’s skills should be developed 
and her baby should be in its cot at the side, not at the foot 
of her bed, so that she could handle and feed him. The care 


' of children in hospital was a two-way process. In some cases 


we had to teach the mother and in others we had a great 
deal to learn, when we had a supreme craftsman at work. 
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Presented at the Sheffield Regional Hospital Board Refresher Course 
for Ward Sisters (see page 1211 for full report). 


Newer Drugs and their Therapeutic Effect 


Classified by Dr. 


THE ESSENTIAL DATA: TO LEARN ABOUT 
ANY NEWDRUG: 


Pharmacopoeial name (if any) 
Purpose: curative ? palliative ? 
for imm diate action ? for delayed and/or prolonged 
action ? 
for p ophylactic use ? 

DosE: in what units ? (e.g., grains, milligrammes, c.c.) whether 
under the D.D.A. ? danger limits of overdose ? is the 
dosage regulated only by strict laboratory control ? 
frequ-ncy ? 

Mod? of Pri paration: e.g., ready dissolved or is solution made 

immediately before use? difficulties in prepiration ? 

Freshness of Supply : how much may be stored ? and for how 

long ? 

Storag>: need for ice chest or refrigerator ? 

Mod: of administration : 

e.g. ORAL for preference (limitations ?) 

PARENTERAL: intravenou; 
intramu cular 
hypod -rmic 
intrathecal 
intraperitoneal 

Reactions ? 

Record: of injections and reactions 

Observation of Reactions: immediate and prolonged “‘ side 

effects’. 

Dangers to the Nurse: e.g., dermatitis 


Education of patients in the use of the drug: -e.g., insulin - 


1. THE INSULINS: Original (soluble) Insulin 
Modified Insulins: Protamine-Insulin 


Protamine-Insulin-Zinc 
Globin-Insu!in-Zinc 
Experimental Insulins: ‘ iso-insulin ’ 
‘ di-insulin ’ 
The giving of insulin 
The use of mixtures 
The recognition and treatment of insulin reactions 
The use of insulin in psychiatry 


2. DRUGS FOR ALLERGIC DISEASES 
(i) Iso-p-enaline (trad? names = “ Neo-epinine; Aleudrine ’’) 
sublingual administration and by machin 
(ii) ANTI-HISTAMINIC DRUGS 


Pharmacopoeial 

Trade Name Maker nam> ‘ Dose Mode 
Anthisan M &B m°pyramine mgm oral, skin 
Antistin Ciba antazoline mgm oral, skin etc. 
Benadryl PD &Co. dphenhydramine mgm oral, skin, etc. 
Histantin BW & Co. chiorcyclizine mgm oral 
Phenergan M&B promethazine mgm oral 
Pirybenza- 

mine Ciba tripelennamine mgm oral 
Thephorin Roche phenindamine mgm oral, skin 


3. DRUGS FOR PARKINSONISM AND ALLIED STATES 
(i) Atropine and hyoscine 
(ui) ANTISPASMODIC DRUGS: to combat the tremors, 
(all trade names) rigidity and excessive 


Artane movements 
Parpanit 

Diparcol 

Myanesin oral 

Benadryl 


4. DRUGS TO RELAX MUSCLES: 
Curare in Anaesthesia 


Tubo-curarine in Psychiatry (electroplexy) 
Decamethoniamiodide 


3. AMPHETAMINE (=benzedrine) : psychiatry and geriatrics 


DEXAMPHETAMINE (= dexedrine) : obesity, etcetera 
oral time of dose to avoid insomnia 


K. J. G. MILNE 


6. DRUGS FOR RHEUMATOID ARTHRITIS and other 
Diseases 
1. Go'd 
Ascorbic Acid and D.O.C.A. (Des-Oxy-Corticosterone 
Acetate) 
3. Experimental Drugs: 


Cortisone 
A.C.T.H. (adreno-cortico-trophic hormone) 


7. DRUGS FOR TUBERCULOSIS 


The growth of chemotherapy along with with new thoracic : 


surgery. 
Streptomycin (= antibiotic) 
Para-Amino Salicylic Acid ( orally) (toxic effects) 
Thiacetazone (orally; toxic) 
Calciferol in lupus vulgaris (orally; toxic effects) 
Sulphones (e.g., ‘‘sulphetrone’’ or “ promizole’’) (orally) 
(toxic) 


8. DRUG TO COMBAT TOXIC EFFECTS OF OTHER DRUGS 
British — Anti — Lewisite (= dimercaptol) 
Useful in arsenical and gold dermatitis or for local irritation of 
intravenous injections. 
Drug for Lymphadenoma: Nitrogen Mustard (Mustine) 


9. VITAMIN DRUGS FROM THE VITAMIN B COMPLEX. 


Alternative 
Name Name Dose Administration Disease 
Thiamine Aneurine or B! mgm oral, s-c neuritis 
| i-m beri-beri 
etcetera 
Nicotinic Niacin mgm oral pellagra 
Acid i-m psychoses 
Riboflavin Lactoflavin mgm oral eye, mouth 
B, tongue 
Pyridoxine B, oral 
Folic Acid mgm oral, etc. Pernicious 
anaemia 
macrocytic 
anaemias 
Bie microgrammes P.A., ete. 
10. THE ANTIBIOTIC DRUGS 
Aqueous Penicillin 3-hourly Refrigerator 
Penicillin in Beeswax and Arachic Oil twice daily (not refrig.) 
Crystalline Penicillin (aqueous) 3-hourly Refrigerator 
Procaine Penicillin twice daily (not refrig.) 


Mixtures of aqueous and delayed 
e.g., ‘‘ prolopen’’ = crystalline f Procaine penicillin 
(not refrig.) 

Distaquaine Penicillin (= aqueous suspension) (not refrig.) 
Fortified Distaquaine ( = crystalline ¢ distaquaine) (not refrig.) 
Streptomycin (aqueous) needs refrigerator (skin !) 
Penicillin (creams) should not be used after 4 days 

(lotions) 

(guttae) 
Penicillin ointment keeps a long time 


11. ANALGESICS: Amidone (“‘ physeptone ’’) 
Phenadoxone (‘* heptalgin ’’) 
Pethidine 
(ii) Alcoholism: The use of “‘ antabuse 
(iii) Epilepsy : The use of Troxidone (= “ tridione ’’) 
(iv) Anti-coagulants : heparin; dicoumarol 
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| A Case History 
Extensive Scalds_ 


By Miss M. K. PAVRI, Student Nurse, King Edward VII Hospital, Windsor 


BOY, aged 44, was admitted to thecasualty department normal strength plasma, and two pints of 5 per cent. saline, 

b of the hospital with extensive scalds, at 7.45 p.m. on 
September 23. At 7.30 p.m. he had slipped and 

fallen backwards into a bath of very hot water. His father, 
' who was luckily standing nearby, picked him out of the bath 


Daily dressings of isethionate were given and, as the 
affected areas were very raw (as can be seen from th @ 
photograph), the patient used to complain of a great deal of 
pain. For the first days four nurses were required to change 


| immedi was shocked and almost collapsed, 3 
was no his dressings, but gradually, as the healing took place, the 
injury, and he cried almost immediately. The immediate | 
treatment which was carried out in the casualty department “Alter the second photograph 
October 3, dressings were performed twice daily. On wa 

September 28 the dressing was changed to eusol, with the 
Jelonet covering the very raw areas. re 

Investigations ou 

; Blood was taken for packed cell volume on September 24, Ma 

(41 per cent.), 26, (31 per cent.), 28, (35 per cent.). Blood be 

for routine examination was taken on October 7, the report | we 

being haemoglobin 80 per cent., albumen 3.25 per 100 c.c,, fu 
globulin 2.92 g. per 100 c.c. Swabs of the blister fluid and | th 
surface swabs were sent to the laboratory for bacteriological fu 
examination. The reports were: September 28, coliform | 
organisms; October 5, bacillus pyocyaneus; October 12, Ce 

a few colonies of staphylococcus albus. we 


The patient was given only fluid diet for the first two days 
to prevent any bowel action, but the diet was gradually 
increased, and liquid paraffin, drachms 2, was given regularly 
every day to keep the bowels relaxed and soft. On October 


17, another photograph was taken, and the surgeon decided = 
to do a skin graft in a week’s time, but by October 24 all the 
, 
areas had healed remarkably well and the surgeon did not 
was temporary, the blisters being snipped and the whole pigs snes " was necessary. Penicillin was discontinued on 
area cleaned with Cetavlon. Isethionate ointment was 
liberally applied and the dressing kept in position with a The daily dressing was also changed to Jelonet and the 
light bandage. The boy was admitted to the wardat9.45p.m. patient was allowed out of bed for short periods. When he first 
started walking, he was prone to bend forward, likeanold man, 
On examination in the ward the child seemed very shocked; “Liga hi, ; | an 
the doctor found him to be well orientated and cooperative. the on tut 
He had extensive burns on the left side, from the axilladown © thi 
to mid-thigh, and on the right side from top of the buttock = | tu 
tu 
tut 
A campaign against accidents in the home is discussed Re 
| ina Topical Note on page 1201 of this issue = 
of 
to mid-thigh. The penis and scrotum were oedematous, but “ 
the anus was not involved. The blistering over the buttocks | th 
and thighs was very marked. The child’s temperature was pe 
; 100°F, pulse 136 but of good volume, respirations 32, blood- ere 
pressure 95/65. He was put on a quarter hourly pulse chart. 
: At 3.30 a.m. he became slightly confused and his temperature cg 
shot up to 104.4°F, pulse 154, respirations, 52. Copious 
amounts of glucose fluids were given, and taken very well, 
and by the morning the temperature had fallen to 100°F, 
' pulse 120, respirations 26. For two weeks the child’s Re 
temperature varied between 97°F and 102°F, and then rey 
. l. 
October 10 November 1, the patient was Sic 
N Treatment discharged, completely healed Mz 
Intra-muscular injections of penicillin, 250,000 units were : “a 
given twice daily. Sulphmezathine }gm. was given every prevented him from carrying himself upright; this fault was 
3 was OF Fepeember 25 due to by gentle coaxing and walking lessons from the 
‘ the diminished urinary output. Tincture of opium, 4 minims, physiotherapist. va 


_w 


was given to induce sleep. On September 24, it was decided 
to give an intra-venous drip of double strength plasma, as The photograph taken on November 1, showed the whole Or 
the child looked very dehydrated, and the urinary output area beautifully healed and the child was discharged on 
Ml was very low. Iwo pints were given, followed by a pint of that day. = 
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THE COLLEGE COUNCIL MEETS 


November 1950 


Nursing on November 16, the salary scales for deputy 
and assistant matrons, recently announced by the 


| A’ the meeting of the Council of the Royal College of 


- Whitley Council, roused considerable discussion. The fact 


that the position.of deputy matron was only recognised in a 
training school of 500 beds had raised the question of the 
assistant matron of the smaller hospital, the matron of which 
was also responsible for the group of hospitals; as a result, 
the assistant matron was often virtually in charge of the 
major hospital in the group and responsible under the matron 
for the administration of the student nurses training through- 
out the group. The assessment of the number of beds was 
apparently also causing difficulties, as the matron of the 
parent hospital was often responsible for a further number of 
beds within the group of hospitals to which student nurses 
were seconded. The Council agreed that such points needed 
further consideration and agreed to seek consultation with 
the Association of Hospital Matrons on the question of a 
further approach to the Whitley Council. 

The General Secretary reported that the concern of the 
Council at the employment of young girls for unsuitable 
work in hospitals had been strongly expressed to the Ministry 
of Health, who had asked that instances of failure to comply 
with the Ministry’s circular on the employment of young 
people in hospitals should be made known to them. ‘ 

With regard to the economies in hospitals and consequen 
reduction of staff in some cases, the Council were approaching 
the Ministry of Health, and it was understood that the 
National Advisory Council of the Ministry of Labour had 
expressed concern over this serious situation which might 


_ prove detrimental to the nursing care of the community. 


Consultative Committees 


The Labour Relations Committee reported discussions on 
anumber of subjects; these had included the salaries of sister 
tutors and, in view of the concern expressed by tutors and 
their opinion that the differentiation of scales between 
tutors, deputy matrons, and assistant matrons reflected 
upon the status of the tutor, further discussion with the 
tutors would be held. At the discussion by the Labour 
Relations Committee on staff consultative committees two 
ward sisters and representatives of the Student Nurses 
Association had attended; the scope, functions and usefulness 
of these committees had been discussed at length. At the 
Council meeting further time was given to this subject and 
many members expressed concern at the difference between 
the principles of joint consultation which they had supported, 
and the unfortunate practical results with which they were 
now faced. Council agreed to consider the subject at a 
special session of the Council in January. 


Affiliated Societies 


An interesting report was received on the meeting of the 
Representative Committee of Affiliated Organisations. The 
representatives of the three organisations, the Association of 
Sick Children’s Hospital Nurses, The Society of Registered 
Male Nurses and the National Association of State-enrolled 
Assistant Nurses, had given short reports of the way in which 
the affiliation scheme was operating. The Association of 
Sick Children’s Hospital Nurses and the National Association 
of State-enrolled Assistant Nurses both reported a great 
demand from members for participation in some of the courses 
Organised by the Education Department of the College. 
The Society of Registered Male Nurses suggested that space 
in the Nursing Times should be allotted at regular intervals 
to the affiliated organisations for accounts of activities and 


other relevant material. Individual members of the affiliated 
organisations were participating in educational and social 
events organised by the Branches of the College, though this 
facility appeared more practicable in the provinces than in 
London. It was felt that more publicity might be given in 
the nursing press to Branch activities in London in which 
members of the affiliated organisations might join. The 
representatives of the affiliated organisations expressed 
agreement with the policy of the Student Nurses’ Association, 
supported by the College Council, that student nurses should 
not be included on staff consultative committees, and that 
provision should be made for setting up students’ councils 
for consultative purposes. The Society of Registered Male 
Nurses pointed out that male State-registered nurses called 
up for army service were often employed as privates on 
non-nursing duties, whereas female State-registered nurses 
in the army nursing service were accorded officer status. 
Although it was understood that the matter was under 
consideration by the authorities the male nurses asked the 
College to support their request for equal status for men. 
The committee will meet again on Wednesday, April 18, 1951, 
at 4.30 p.m. 


Suggestions from Branches 


Miss L. G. Duff Grant presented the report of the Branches 
Standing Committee and spoke of the enjoyable meetings and 
civic reception held in Nottingham. The new Branches and 
sub-Branches were approved and the resolution sent in by 
the South Western Metropolitan Branch on the need for 
instruction in the principles of Whitleyism was received. 
The proposal by the Birmingham Branch that the present 
method of election to Council should be re-examined owing 
to the possibility of candidates being elected for an area other 
than that in which they were resident, was also received. 
Council agreed to forward to the Ministry of Labour the 
protest raised in the resolution proposed by the Coventry 
Branch concerning the interviewing of nurses at the Ministry 
of Labour’s appointments officers by people who were not 
trained nurses. 

The Education Committee reported with pleasure that the 
Hospital Saving Association had set aside £2,500 for scholar- 
ships for the post-certificate courses, 1951-1952, and had 
invited the College to submit a list of courses for which 
scholarships would be welcomed. The Committee suggested 
that the Health Visitor and Industrial Nursing courses should 
be added to those for which the Association had given scholar- 
ships in the past. The Ministry of Health were prepared to 
increase the grant of £15 to £25 for the nine months course 
for health visitors. 

Miss M. F. Carpenter, Director in the Education Depart- 
ment, had been invited by the Senate of the University of 
London to continue to serve on the University of London 
Advisory Committee on the Nursing and Sister Tutor 
Diplomas. 


Educational Advisory Board 


Miss M. Houghton reported that a meeting of the Advisory 
Board on Nursing Education had been held on October 26 
under the Chairmanship of Sir Cyril Norwood. Re-nominated 
to the Board were Miss E. Strudwick, representing the Senate 
of the University of London, Dr. Janet Vaughan representing 
the Royal College of Physicians, Mr. L. E. C. Norbury 
representing the Royal College of Surgeons, Dr. C. M. 
Fleming representing the Institute of Education, University 
of London, Miss R. B. M. Darroch and Miss M. E. Gould 
representing the Sister Tutor Section, Miss J. M. Calder, 
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Miss A. Brown, Miss E. M. Gosling and Miss M. M. West, 
representing the Public Health Section. Dr. A. McPhee, 
Director of Extra-Mural Studies, University of London, and 
Mrs. N. Mackenzie were re-elected as co-opted members. 
The Advisory Board had discussed further the question of 
the College extending its functions as an examining body, and 
setting up, if requested, examinations for courses which 
would involve mainly clinical work. In view of the re- 
organisation of the syllabus of the Diploma in Nursing it was 
agreed that it might be better to concentrate at present on 
preparing students for the Diploma in Nursing in the various 
subjects. With regard to a university degree in nursing .it 
was agreed that the sub-committee should continue to study 
this question, the members of the sub-committee being Dr. 
A. McPhee, Miss M. Houghton, Mrs. N. Mackenzie, Miss E. 
Strudwick, Miss F. Taylor, the Director in the Education 
Department and one other official of the Department. 


Neglected Children 


The Public Health Section reported that representatives of 
the Section had met members of the Special Purposes Com- 
mittee of the Society of Medical Officers of Health for an 
informal discussion on the Joint Circular from the Home 
Office, the Ministry of Health, and the Ministry of Education 
on Children neglected or ill-treated in their own homes. That 
Committee was in full agreement with the opinion of the 
Section that the Medical Officer of Health or .an officer on 
his staff should be the officer responsible for coordinating 
the services available for assisting these children. The 
Society of Medical Officers of Health had asked the Section’s 
representatives to prepare a memorandum incorporating 
their views, which might be used in support of any representa- 
tion the Society might make to the appropriate government 
departments. 


Health Visitor Training 


The Section had also been concerned with the need for 
revision in the training of the health visitor. A Working Party 
had been set up within the Section to consider the matter 
and to make suggestions as to how the training of the health 
visitor could be improved to enable her to meet the new 
demands made upon her. The members of the Working 
Party were: Miss J. M. Calder (Chairman), Miss L. M. Bell, 
Miss A. Brown, Miss I. H. Charley, Miss A. Evans, Miss E. M. 
Gosling, Miss E. F. Ingle, Miss J. E. Roberts, Miss K. M. 
Roe, Miss F. N. Udell, Miss E. Westwater, Mrs. A. A. Wood- 
man. Council received, during the afternoon session, the 
three representatives of the Working Party, Miss J. M. 
Calder, Miss K. M. Roe and Miss J. E. Roberts. Miss Calder 
emphasised the fact that they had no intention that the 
future health visitor should not be basically a State-registered 
nurse. It was evident that changes were necessary owing to 
the altered function of the health visitor and the increasing 
scope of her work, and she should be primarily a trained nurse, 
but with special training in health education, child welfare 
and social work. It was the education and social aspects 
that were particularly important to-day and the social 
condictions were so altered that her work must be re- 
orientated. The health visitor must also be considered in 
relation to other workers such as the almoners, social workers, 
and children’s officers, and though the Nuffield job analysis 
of the work of the public health nurse would be of great value 
in planning the future training it could only report on what 
the health visitor was already doing not on what she should 
do. The Section therefore urged that Council should approach 
the Ministry of Health without delay, asking that a committee 
be set up to study the functions of the health visitor and the 
scope of her work. 


Changed Social Conditions 


Miss J. E. Roberts pointed out that with the changes in 
economic and social conditions the health visitor was 
welcomed by an increasingly wider range of people and her 
care had now to include the whole family. She must there- 
fore, be aware of the significance of family situations— 
marriage, pregnancy, birth and death. Her concern was 
now as much with the maladjustment of a child as it had 
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been with rickets, and her present training in no way fitted 
her to carry out these requirements. Miss Roe added that it 
was also most important for the health visitor to have a new 
conception of her duties. After further questions and 
discussion Council agreed to support the Section’s 
memorandum and recommendations and to ask the Minister 
of Health to appoint a committee to investigate the whole 
question. 


Problems 


The Sister Tutor Section raised the point that the recent 
Whitley Council award would perpetuate the chief cause of 
‘wastage’ of sister tutors from teaching as it failed to 
acknowledge the position of the sister tutor both in salary 
and status as comparable to that of a deputy matron. The 
Section was concerned also about the constitution’ of the 
Area Nurse Training Committee and asked Council to seek 
confirmation that there would be a majority of nurses on 
such committees, and that sister tutors would be adequately 
representated in each area. They requested also that Counql 
should ask the General Nursing Council to consider whether 
questions on psychology, such as that set in the October 
preliminary examination, might not result in the subject 
being regarded by the nurse as of academic value only, with 
no practical relation to her work. 


Nursing Schools 


The Ward Sisters Section asked Council to consider a 
number of matters, including the qualifications and 
experience required before appointment as a ward sister, 
and the danger that undue reduction in nursing, domestic 
and ward clerical staff as a result of economy cuts would 
militate against the proper nursing* care of patients, the 
recruitment of candidates for training, and the recognition 
of student status for those in training. 

They also regretted that the General Nursing Council for 
England and Wales continued to approve additional hospitals 
as training schools for nurses. Figures relating to the granting 
or withdrawal of approval were, however, given to the council, 
indicating that only five hospitals had been approved as 
complete training schools since January 1950, while a much 
greater number had had approval withdrawn and had been 
incorporated as partial training schools within larger schemes, 
The General Nursing Council had no power to withhold 
approval if a hospital complied with the necessary require- 
ments. Several members agreed that hospitals still sought 
to be recognised by the General Nursing Council as training 
schools in order to obtain nursing staff and this was most 
unsatisfactory. Council agreed to look into the position. 

The Scottish Board announced that Miss J. Armstrong, 
Chairman of the Scottish Board, and Miss E. W. Himsworth, 
Superintendent Nursing Officer for Perth County, had been 
appointed by the Secretary of State to serve on the General 
Nursing Council for Scotland. re 


New Appointments 


Miss M. K. Knight, who has been Eastern Area Organiser 
since 1949, has been appointed Secretary to the Public 
Health Section and will take up her new duties on January 1; 
Miss Monica E. Baly, Chief Nursing Officer in the Displaced 
Persons Division, B.A.O.R. 15, has been appointed an area 
organiser of the College and will also take up her duties on 
January 1, see also page 1220. Mrs. Francis being unable to 
continue to serve as a representative of the private nurses 
on the Executive Committee of the Federated Superannua- 
tion Scheme for Nurses and Hospital Officers, Miss J. Lewis, 
matron of the London Clinic has been invited to serve in her 

lace. 
. New members joining the College during the month 
numbered 186. 

Council agreed that a Christmas tree should again be 
placed in the entrance hall, to receive gifts for distribution 
by the Nurses Appeal Committee and the College should be 
closed from the afternoon of Friday, December 22, until 
9.0 a.m. Wednesday morning, December 27,, 1950. 

The date of the next meeting will be December 21. 
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NortH 


OF THE 


BorDER 


There ave nurses of thirteen 
sationalities on the staff of the 
Crichton Royal Mental Hospital, 
Dumfries. Some are taking 
two years’ training in psychia- 
tric nursing, having completed 
general training im theiy own 


countries ; others are general and mental trained nurses studying modern methods at Crichton 
Royal. A representative of each nationality ts in this group which called itself ‘‘ The Crichton 
Royal United Nations Assembly ”’ at the Patients’ Hallowe'en Fancy Dress Dance 


STUDENT NURSES RALLY 
AND CONTEST 


BOUT 40 student nurses attended 
the rally at 44 Heriot Row, Edin- 
burgh and parties then left to 

visit the Castle, the Palace of Holyrood 
House, the National Library, where Dr. 
Beattie, Keeper of Printed Books, talked 
about the history and value of the library. 
A wonderful collection of rare books and 
manuscripts was on view, including a 
centenary exhibition of Robert Louis 
Stevenson’s work. After lunch at Mackies 
Restaurant students went to the Western 
General Hospital where the Contest for the 
Greig Cup was held. 

Dr. Donald, medical superintendent of 
the hospital took the chair. The subject 
for the speeches was Professional Aspira- 
tions, Present and Future. It was interesting 
to note how very well constructed the 
speeches were and how noble were most of 
the aspirations expressed. All spoke of the 
nursing profession, with some reference to 
the medical profession, and it would have 
been instructive to anyone who thinks that 
the vocational spirit is absent in the present 
day nurse, to have been present. 

_The winner of the Greig Cup was Miss 
C. McCarthy of Dumfries and Galloway 
Royal Infirmary. She spoke of the kind of 
aspirations we hear of every day, such as 
gastric aspirations and chest aspirations, 
and said that we only rarely thought of 
more abstract aspirations. She likened the 
hospital service to a clock and made out a 
case for the student nurses as the cleaners 
and oilers of the clock. Miss Patricia 
Gilroy of Dunfermline and West Fife, last 
year's winner, was runner up this year. 
The adjudicators were Miss Jennings, 
headmistress of the Mary Erskine School 
for Girls, Mrs. McNee, of the Army Educa- 
tion Department and Miss Nicholson, 
secretary to the Wilson Barrett Company. 

The prizes were presented by Miss Rodney 
Murray, Lady Provost of Edinburgh and 
flowers were presented to Miss Murray and 
Miss Abbie (who deputised for Miss Allan, 
matron) by members of the Student Nurses 
Association. 


THE CARE OF OLD PEOPLE 


MEMORANDUM on the care of old 
people by the Department of Health 
for Scotland states : ‘‘People are living 

longer ; family responsibilities are perhaps 


less readily accepted than in the past ; 
the housing shortage has tended to accen- 
tuate the difficulties which may arise when 
different. generations are compelled to 
share limited accommodation ’’. It points 
out that the first aim of the health, welfare 
and social services for old people should be 
to help them live independent lives in their 
own homes, even when they are ill ; and 
the family doctor holds the key position. 
If they have to go to hospital all the latest 
advances in medical technique should be 
available to them, for aged patients can 
derive great benefit from thorough investiga- 
tion and suitable treatment. Close liaison 
is urged between the hospital and domi- 
ciliary services and the local authorities 
are asked to send the doctors particulars 
of the local authority and voluntary services 
in their area of benefit to old people. In 
a section on staff, the memorandum says 
that a tour of the wards for elderly patients 
would be a proper and valuable experi- 
ence for student nurses. 


MONOCULAR BLINDNESS 


subject of an investigation by a 
Scottish Scientific Advisory Sub- 
Committee who were asked to assess the 
extent of monocular blindness in Scotland 


B sstiect 0 in one eye has been the 


and the preventive measures which might ~ 


be taken. It was calculated from sample 
groups that blindness in one eye occurred 


in seven cases in 1,000 among school 


children, varying from 1.4 in entrants to 
7.3 in intermediate and 10.4 in those 
leaving school. The committee was unable 
to calculate accurately the incidence of 
monocular blindness in adult life. Samples 
taken in four cities, however, showed that 
Edinburgh had the highest incidence with 
10.45 cases per 1,000 of the population. 
The important causes of monocular blind- 
ness, ignoring later adult life, and old age, 
were found to be untreated squint and 
amblyopia (impaired vision) of childhood, 
and, to a lesser extent, injury. There was 
no significant sex variation, apart from some 
excess in injuries found among males. The 


condition from the industrial point of view » 


was not seriously incapacitating or relative 
to other problems of great public health 
importance ; it was found, however, to be 
sufficiently common to point the need for 
early treatment of squint and the zealous 
pursuit of measures designed to prevent 
damage from industrial eye injury. Copies 
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of the report have been sent to school 
health authorities in Scotland. 


ARBROATH INFIRMARY 
PRIZEGIVING 


The annual prizegiving and parents’ day 
was held at Arbroath Infirmary, when 
prizes were presented by Mrs. Sanderson, 
wife of the medical superintendent. 

Dr. L. D. Sanderson, medical superin- 
tendent, presided and _ introduced the 
speaker, Mr. A. D. Fairweather, chairman 
of the board of management. 

Parents and friends were entertained 
to tea and the hospital was open for in- 
spection. 

Matron’s prize : 
sister tutor’s prize : 
best practical nurse : 


Miss J. Chisholm 
Miss C. J. Gibb ; 
Miss S. M. Tough. 


Coming Events 


Chadwick Public Lecturer.—A Blossom 
Gift Lecture will be given on Tuesday, 
December 5, at 2.30 p.m., at the Royal 
Society of Tropical Medicine and Hygiene, 
26, Portland Place, W.1. Ronald Bradbury, 
lecture on The Modern House in 1850 
and 1950—a Parallel and a_ Contrast. 


Keighley and Bingley Hospitals Training 
School for Nurses.—The presentation of 
medals and prizes of the Dr. J. Nicholson 
Dobie memorial nurses’ prize fund will be 
held on Friday, December 15, at 7.0 p.m. 
in the nurses house, Keighley Victoria 
Hospital. A cordial invitation is extended 
to all past members of the staffs of both 
hospitals. 


Putney Hospital, S.W.15.—The nurses © 


annual re-union and prizegiving will be 
held on Wednesday, December 6 at 3.15 
p-m. Mr. Zamora, F.IR.C.S., will make the 
presentations. Past members of the staff 
are invited. 


Royal Victoria Hospital, Bournemouth.— 
The annual prize day and reunion will 
take place on December 2, at 3.0 p.m. 
Invitations are not being sent to previous 
nursing staff, but all are cordially invited. 


PAT: 
he, 


SPEECHMAKING WINNER 


Miss Catherine McCarthy of Dumfries and 


Galloway Royal Infirmary receives the -Greig 
Cup from Miss Rodney Murray, Lady 
Provost of Edinburgh (see left) 
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Right: nursing staff and children have 


with the Dartmoor Foxhounds at the Wieet 
held at Mount Gold Orthopaedic Hospital, @ 


Plymouth 


Correspondence 
The Matron’s Scope 


It was with surprise and apprehension 
that I read in the issue of the Nursing 
Times dated October 15, the article headed 
The scope and Responsibilities of the 
Matron’s Department*, an excerpt from a 
talk given by Miss Plucknett. 

The choice of words was perhaps un- 
fortunate, but nevertheless it was disturbing 
to see it printed in what we have always 
been proud to recognise as the mouthpiece 
of the Royal College of Nursing. 

Are we to believe that it is the policy of 
our own Royal College to condone this 
differentiation of title ? Surely the term 
Matron in haspital embraces a much wider 
field than the Nursing Department. It has 
generally been accepted that the wealth of 
the varied experience acquired by the 
matron and contributed by her for the 
benefit of all concerned for the ultimate 
welfare of the patients and smooth and 
efficient running of the hospital, to be her 
right and duty. 

It would be a tragedy if the valiant work 
done by the older generations of matrons 
and the dignity they created should be 
lightly thrown aside to be lost forever in 
the limbo of bureaucratic control. 

What of the next generation ? Are they 
to be content with the title Departmental 
Head, together with the limitations such a 
title would give them ? 

CoLLEGE MEMBER 39711. 


[* The title of a lecture given at the Ward 
Sisters’ Refresher Course arranged by the. 
Sheffield Regional Hospital Board—E v.] 


LABRADOR 
CHRISTMAS 


CARDS 


One of the -signed 


Christmas cards 
by the late Sir 
Wilfred Grenfell 


for sale in aid of 
the Grenfell Associ. 
ation 


The Netherlands 


ONDON is very properly bedecked this’ 


iy week in celebration, as Queen Juliana 

pays her visit to Britain. It is the 
first time a Qucen in her own right has 
paid a State visit to this country. 


The history of the Netherlands as an 
entity really began in April, 1572, though 
unity had been achieved earlier under 
foreign rule. 


The Low Countries at that time formed 
part of the Spanish Empire under Philip IL 
As Philip could not raise taxes in Spain, 
owing to the exemption of those with any 
money, and failed to raise them in any of 
his other widespread dominions he found 
the Low Countries a good source of 
revenue. It was comparatively easy to 
extort taxes from the wealthy trading 


I & 


Mission to Labrador this year is to 

buy some of the Association’s Christ- 
mas cards. For nearly 50 years Sir Wilfred 
Grenfell worked among the fishermen of 
Labrador, who are chiefly of British 
extraction. Grenfell was the first resident, 
doctor for the thousand miles of coast 
and he gave the fishermen of Labrador 
the only medical and social service that they 
had ever known. He built hospitals, schools 
and children’s homes and_ introduced 
cattle, pigs and vegetables to Labrador. 
To-day, the gravest medical problem there 
is tuberculosis and money is urgently 


()*: way of helping the Grenfell 


needed to help to combat the disease. 
Iceberg collecting boxes may be had on 
request and attractive Christmas cards are 
again on Sale in aid of the Grenfell Associa- 
tion of Great Britain and Northern Ireland. 
All the cards depict scenes of Labrador life 
and cost from 6d. to Is. They are obtainable 
from the Secretary, Grentell Association, 
66, Victoria Street, London, S.W.1, ‘or 
from the Honorary Secretary, Scottish 
Branch, Miss Betty Fyfe, Westland, 
Kilmacolm, Renfrewshire. Gifts of new or 
secondhand clothing are always welcomed 
by the Association. 
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centres of Antwerp and Amsterdam. Then 
Spain went too far. The vicious duke of 
Alba, governor on behalf of Philip, brought 
in even more crushing taxation and new 
religious laws enforced by the dreaded 
Inquisition. Diabolical treachery and the 
murder of two of the three natural leaders 
of the Netherlands made open revolution 
inevitable. 

‘Sea Beggars ’, intrepid Dutch privateers, 


pillaged the Spanish ships while William, | 


Prince of Orange, strove against great odds 
on land. Eventually the Spanish army, 
now only a remnant of a great force, 
unwittingly helped the Dutch Prince by 
rising against its commanders. The un- 
speakable horrors’ when the mutineers 
sacked Antwerp united all the Netherlands 
in a great uprising. A short and unsatis- 
factory union between what is now broadly 
speaking Protestant Holland and Catholic 
Belgium ended in bloodshed, between the 
two. Spain, in the person of a new governor, 
the wily Duke of Parma, swept the southern 
provinces back into the Spanish state. 

The United Provinces, the seven northern 
republics each with its own parliament 
began an eventful history of independence 
in 1579 by the Union of Utrecht, though in 
1584 the offer of rich reward which Spain 
had openly offered for the murder of 
William, Prince of Orange, achieved its 
result. But his death merely strengthened 
the new state in its resolve for independence. 

Queen Elizabeth lent an army, for she 
had no wish to see Spain again so close to 
England and the Dutch were greatly 
heartened by England . smashing _ the 
Armada, in which action the ‘ Sea Beggars’ 
were of assistance by blockading the 
Spaniards in the Low Countries; Spain 
was everywhere beset by difficuliies. 

At one time only Holland and Zealand, 
two of the seven provinces, were held 
against the enemy, but Holland, the 
premier in power, wealth, learning and 
influence produced a great leader John 


Van Oldenbarnveldt. His wise leadership. 


was followed by that of Maurice of Nassau 
(son of William of Orange) a brilliant 
general who in several masterly battles 
crushed the Spanish Army. 

At sea also the Dutch. were triumphant 
and, in 1609, the humiliated Spaniards 
signed a twelve year truce. Peace was not 
thinkable with such impossible rebels but, 
if it was only a truce, it was a glorious 
truce for the Dutch. 

A new country, whose seafaring people 
would build a_ great empire, whose 
merchants would lead the world, whose 
scientific and artistic achievements would 
be revered for hundreds of years, had been 
born. 
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An increasingly 


important factor in 
the treatment of 


PEPTIC ULCERS 


SKIN DISORDERS 
FATIGUE AND ASTHENIC STATES 
BLOOD DYSCRASIAS 
ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 
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In all these maladies valuable 
results from the use of nzatural 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ribena 
is the pure undiluted juice of fresh 
ripe blackcurrants with cane sugar. 
It is delicious to take and, being - 
freed from all cellular structure of 
the fruit, will not upset the most 
delicate stomach. It is exceptionally 
rich in natural vitamin C, (not less 
than 20 mgm. per fluid ounce) and 
associated factors. 


If you would like more detailed 
information please write. 


Ribena 


(RIBES NIGRA) 


BLACKCURRANT SYRUP 
Rich in natural vitamin C 


H. W. CARTER & CO. LTD. (DEPT. S.7) * THE ROYAL FOREST FACTORY * COLEFORD ° GLOS. 
EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


PLEASE... & 

Help to prevent the spread of infant : 
sickness and-diarrhoea. Combat cross- 
infection in the home by teaching = 
mothers to sterilize feeding bottles A 
and teats continuously. The Milton A 
method leaves no taste in bottles, Z 
teats or feed and is used nowadays Z 
by so many hospitals and clinics. ze 
For full particulars write to the zB 


Chief Bacteriologist, 
Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 


Spirella page advertisement in 
your Telephone Directory or from 
either of the addresses below. 


LETCHWORTH, HERTS 
AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.1 


TPC SURGICAL 
CORSETRY SERVICE 


~ 


An example of how successfully 
Spirella cares for figure defects and 
abnormal physical conditions. 


The Spirella way to health is the 
beautifying and comfortable way— 
by natural support, correctly ap- 
plied to the individual figure. 


There are Spirella Corsetieres 
everywhere, neatly 5,000 of them. 
Names and addresses can be ascer- 
tained from 


Condition of prolapsed 
organs suphorted saith 


A front-laced corset 


SPIRELLA COMPANY OF GREAT 


BRITAIN LIMITED 


Telephone: Letchworth 139 


Telephone: REGent 3832/3/4/5/6 


>): 
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Sister Tutor Section 


Marion Agnes Gullan Trophy Contest, 1951 


Application forms are now available for 
the eliminating round of the Marion Agnes 
Gullan Trophy contest, and may be 
obtained from the Secretary, Sister Tutor 
Section, Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, London,* 
W.1. Thev should be filled in and returned 
in duplicate with the fee of 10s., to reach 
the secretary on or before December 1, 1950. 


Sister Tutor Section within,the Liverpool 
Branch.—There will be a general meeting 
on Wednesday, December 6, at 6.30 p.m., 
at the Royal Infirmary. 


Public Health Section 


Public Health Section within the 
Birmingham and Three Counties Branch.— 
The next meeting will be held on Tuesday, 
November 28, at 6.15 p.m., at 10, Great 
Charles Street. At 6.45 p.m., Miss M. 
Brooksbank, matron, Lordswood Maternity 
Hospital, will speak on her American tour. 
Visitors are welcome. Please notify the 
Secretary of your intention to attend. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sister Section 
within the North Eastern Metropolitan 
Branch.—A short meeting will be held on 
November 29, at 7.0 p.m., at the Mile End 
Hospital, to be followed at 7.30 p.m. by a 
combined meeting with the Sister Tutor 
Section, to discuss The Advantages and 
Disadvantages of a Clinical Ward In- 
structress. This should be a very lively 
discussion and it is hoped that anyone 
concerned with the training of the student 
nurse, even if they are not members of 
either of these Sections, will join us for 
this mecting. 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held on 
Thursday, November 30, at 7.0 p.m. at the 
Middlesex Hospital, nurses home, Foley 
Street, by kind permission of the matron. 


Branch Notices 


Croydon and District Branch.—A general 
meeting, a duplicate of the one held on 
Monday, November 13, will be held on 
Monday, November 27, at 8.30 p.m., at 
Queen’s Hospital, Queen’s Road, Croydon, 
to discuss Item 5 of the general meeting 
agenda; discuss Whitley Council letters, 
ve Representative. It is hoped there will be 
a large representation of members at this 
meeting. 

Travel directions: Go down Mayday 
Road, past the hospital, Queen’s Road is 
on the left. 


Dumfries and Galloway Branch.—A study 
day has been arranged on Thursday, 
November 30, at Cresswell Maternity 
Hospital. Further particulars and applica- 


* tion forms are obtainable from the secretary, 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1., or 
from local Branch Secretaries 


Royal College 


of Nursing 


Dumfries and Galloway Branch, The Royal 
Infirmary, Dumfries. 

Epsom and District Branch.—The annual 
dinner will be held on Thursday, December 
74 @ 7.30 p.m., at the ‘Toby Jug’, 
Tolworth. Tickets price 10s. 6d. each for 
members and friends can be obtained from 
Miss Spencer, Waltham House, Worple 
Road, Epsom. Members are asked to make 
special effort to attend. 


Hull Branch.—Please remember the 
Christmas fair, on Saturday, December 2, 
at 3.0 p.m. 

Liverpool Branch.—A lecture on New 
Drugs, _Theiy Therapeutic and Toxic 
Effects will be given by Dr. R. W. Brook- 
field, on Monday, December 4, at 6.30, in 
the lecture ‘theatre, Royal Infirmary. 


North Western Metropolitan Branch.—A 
gencral meeting will be held on Wednesday, 
November 29, at 6.15 p.m., at the Royal 
Free Hospital, Gray’s Inn Road, W.C.1. 


Redhill, Reigate and District Branch.— 
Come and buy your gifts at the Christmas 
Fair on Saturday, December 2, at the 
County Hospital, Redhill, in aid of the 
Educational Appeal. Opening by Mrs. 
Lionel Heald at 2.30 p.m. Admission 6d., 
children 3d. 

St. Albans Branch.—A sale of Christmas 
presents to be opened by Lady Green, 
will take place on Saturday, December 2, 
at 3.0 p.m. at West Herts Hospital, Hemel 
Hempstead, in aid of the Educational 
Appeal. Articles for the stalls will be 
gratefully received by Miss Else, West 
Herts Hospital, or Miss Mayho, 29, Beacons- 
field Road, St. Albans. The Branch 
gratefully acknowledge a _ framed sea 
scene picture and a large signed photograph 
which has been received from Miss Anna 
Neagle.for the sale. Miss Neagle has taken 
great interest in the progress of the Appeal. 
We are extremely sorry that her departure 
for America prevents her coming to the 
sale. 


New 
College 
Appointments 


Miss M. K. Knight, 
S.R.N., S.C.M., Health 
Visitor’s Certificate, 
Nursing Administration 
(Public Health) Certifi- 
cate, has been appointed 
Secretary to the Public 
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- Stockton - on - Tees Branch. — A general 
meeting will be held on Wednesday, 
December 13, at 6.30 p.m., at Barrington 
House, Bowesfield Lane. Suggestions for 
further activities in aid of the Educational] 
Appeal are invited. 


Torquay and District Branch.—A dance 
in aid of the Educational Appeal will be 
held on Monday, December 11, at the 
Torbay Hotel. Tickets from Miss Swift, 
Torbay Hospital, Torquay. 


Winchester Branch.—A meeting will be 
held on Wednesday, November 29, at 3 p.m., 
at the Royal Hants County Hospital, 
Winchester. 


CHRISTMAS SALE 


The Sale at St. Matthew’s Hospital, 
London, N.1., arranged by the National 
Association of State-enrolled Assistant 
Nurses is on December 1 at 2.30 p.m. 
and not on December 7 as stated last week 


BRANCH ACTIVITIES 
Bromley 


Miss F. A. Rowe, secretary, National 
Council of Nurses for Great Britain and 
Northern Ireland, gave a talk: on The 
National Council of Nurses and its Re- 
lationship to the International Council of 
Nurses, on Tuesday, November 7. B 
means of diagrams on the_ blackboard 
Miss Rowe illustrated her points and 
clarified many important matters. 


Epsom 

A whist drive was held at the Epsom 
and District Hospital on November 3, in 
aid of Branch funds, when £11 14s. Od. 
was raised. 


Stafford ° 


The Stafford Branch held a whist drive 
in the Stafford General Infirmary, on 
Thursday, November 9, in aid of the 
Elderly Nurses Fund. There was a 
splendid response to the appeal for gifts 
for the Elderly Nurses Christmas Tree. 


Health Section. Miss 


Miss M. K. KNIGHT 


church Hospital, Romford, took _ her 
midwifery training at the Maternity Nursing 
Association, Myddelton Square, and was a 
health visitor in Essex. She subsequently 
worked for two years from the central 
office of the county, and since September 
last year has been Eastern Area Organiser 
of the Royal College of Nursing. Miss 
Knight will take up her new duties on 
January 1, 1951. 


* * 


Miss Monica E., Baly, S.R.N., R.F.N., 
S.C.M.., | Visitor's Certificate, 


Knight trained at Old- 


Miss M. E. BALY 


Diploma in Tropical Diseases (Hons.), has 
been appointed Area Organiser of the Royal 
College of Nursing. Miss Baly took her 
training at the Middlesex Hospital and the 
Brook Isolation Hospital, and served in 
Princess Mary’s Royal Air Force Nursing 
Service Reserve from 1943-1946. Seconded 
from her health visitor’s duties in Surrey, 
Miss Baly has been working in displaced 
persons’ camps in the British Zone of 
Germany, and is leaving the position of 
Chief Nursing Officer, Displaced Persons 
Division, to take up-her new duties at the 
College in January. 
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At the second annual dinner of the Public Health Section of the Peterborough Branch of 
the Royal College of Nursing. From left to right are: Miss J. Wood (secretary), Miss 
H. M. Stanyon (retiring treasurer), Miss A. Brown (chairman of the Royal College of 
Nursing Public Health Section, Mrs. C. ]. Grimes (President of the Branch), Miss F. 
Bird (chairman), Miss I. Sylvester (retiring secretary), and Miss M. K. Knight (new 
secretary of the Public Health Section of the Royal College of Nursing—see opposite) 


A PATIENT’S CROSSWORD No. 6 


Solution 
—5.—Obese. 8.—Lehar. 9.—Omar. 10.— 


Across. 
Koran. 11.—Scotland. 13.—She. 14.—Sneak. 


16.—Roy. 18.—Eroica. 19.—Ernest. 21.—Tow. 
23.—Water. 26.—Yea. 28.—Pingpong. 2%.—Finis. 
31.—Upon. 32.—Octet. 33.—Bursa 

Down.—1.—Bliss. 2.—Chloe. 3. —Truly. 4.—Borneo. 
5.—Oak.. 6.—Browning. 7.—Scala. 12.—Char. 
15.—Sibelius. 16. —Rat. 17.—Yew. 20.—Seen. 22.— 

Orient. 24.—Adieu. 25.—Igloo. 26.—Youth. 
27.—Agate. 30.—Spa. 

THE PRIZEWINNERS 


Ist prize, 10s. 6d., to Miss Emily Toogood, 24 
Malcolm Road, Coulsdon, Surrey; 2nd prize, a book, 
to Miss E. Boon, 46 Heavitree Road, Exeter, Devon. 


Retirements 


Miss L. I. GIBBS 


Miss L. I. Gibbs, Matron, St. Charles’ 
Hospital, Ladbrooke Grove, London, W.10, 
is retiring early in the New Year. If any 
former member of the staff or students 
would care to contribute towards a present- 
ation will they please send donations 
to Miss E. Butler, Assistant Matron as 
soon as possible. 

Miss J. HANNA 


Love and affection were freely ex- 
pressed when the staff of Alder Hey 
Children’s Hospital, Liverpool, gathered 
together to wish Miss J. Hanna every 
happiness in her retirement after twenty- 
three years as Deputy Matron. Dr. Stally- 
brass, Chairman of the Hospital Manage- 
ment Committee presented a silver plated 
tea service and a cheque for £50, and 
tokens of good wishes (which included a 
tray made by the boys in the Hospital 
School and a traycloth embroidered by 
the girls) were given by various depart- 
mental heads. 


Right: Miss J. Hanna 
expresses her appreciation 
of the presentation. made 
to her on the occasion of 
her vetivement. Seated 
from left to right, are 
Mr. Rowley, secretary to 
the Liverpool Regional 
Children’s Hospital Man- 
agement Committee, Alder- 
man Cookson, chairman of 
the Staff Committee, Miss 
Kk. I. Cawood, matron, 
and Dy. W. E. Crosbie 
Chief Consultant Paedia- 
trictan to the hospital 


NURSES’ APPEAL COMMITTEE 
We want to send a really nice Christmas 
parcel to all the nurses on our list, but it 
depends on you if we succeed in doing so. It 
would be terribly disappointing not to have 
enough gifts to distribute to those retired 
nurses who look forward eagerly to receiving 
a parcel at Christmas. We should not enjoy 
Christmas ourselves unless we helped others 
to be happy too, so please send what you 
can spare in gifts or donations as soon as 
possible. We are very grateful to those who 

have already helped us in this way. 
Contribut.ons for we.k ending November 1 


By sale of moe made by _ Miles 

Miss M. E. Christ ‘ 

Miss C. M. (For fuel) . 

College No. 63358 

Mrs. M. E. Walton ei ; 

Miss Taylor ee 

Mrs. V. H. Spence. (For Christmas) . . 

College No. 10644 “a 

College No. 21956. (For fuel) 

‘*L.B.” {For Christmas) 

Anonymous. (For Christmas) 

Miss F. E. Price. (For fuel) - 

Miss Cocker and Miss Robertson. (For 
Christmas) .. 

Student Nurses Unit, Booth Hall Hospital. 
(For Christmas) .. 

Miss M. S. Arthur. (For Christmas) . 

Buruley Branch, Royal College >f Nurvi ing 

College No. 3569. (Montkly donation) 

Nursing staff, Swansea Hospital. (Monthly 


DO 
— 


© 


donation) . 
Miss G. E. Clarke. (For Christmas) . 
Mrs. A. B. Peiigo. (For Christmas) . 
Mrs. J. R. Anderson 


Total (26 2 0 
We acknowledge with many thanks gifts from, Hong 
Kong, Miss Walker, Miss A. M. Fry, Miss Dreyer, Miss 
Morrell, Miss Barrow, Miss Leidlaw, College No. 495*9, 
Mrs. Perigo, Miss A. Wilkinson, Mrs. J. R. Anderson, 
an’ Miss F. M. Macdonald. 
W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College ‘of Nursing, la, Place, Cone 
Square, London, W.1. 
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EDUCATIONAL FUND 
ACTIVITIES 


NORTHERN IRELAND 

Further activities have been arranged, 
for December. They are as follows :— 
Friday, December 1 Annual dance of 
the Moyle, Smiley and Dixon Hospitals at 
Laharna Hotel, Larne, at 9.0 p.m. Satur- 
day, December 2 Christmas fair at 
Technical College, Lisburn, organised by 
the public health nurses of the area, at 
2.0 p.m. Thursday, December 7: ‘ Fools 
Rush In’ presented by the Ebony Players 
at St. Mary’s Hall, Belfast, at 7.0 ; Whist 
drive at Strand Hotel, Portstewart, at 
8.0 p.m. Friday, December 8 : Whist 
drive at Dungannon Chest Hospital, 
Dungannon, at 7.0 p.m. Saturday, Decem- 
ber 9: Bring and buy sale at Carrick- 
fergus Hospital, Carrickfergus, at 2.0 p.m. 
Saturday, December 16 : Christmas fair 
at Forster Green Hospital, Fortbreda, 
Belfast, at 2.30 p.m. 


Achievements 


The Cumberland Branch held a sale of 
work in aid of the Educational Fund in the 
Crown and Mitre ballroom, Carlisle. £350 
was raised. 


* * * 


Gloucester Branch have had _ various 
events in aid of the Educational Appeal. 
At the Gloucester Royal Hospital the 
student nurses combined in giving an 
evening party which raised £78 14s. 4d. 
Standish House sanatorium staff raised 
£127 15s. Od. from a sale of work and 
dance. Barnwood House Mental Hospital 
staff held a sale of work which raised 
£232 2s. Od., and special thanks must be 
given to matron and her staff for this 
wonderful result. The total for the Appeal 
to date is £455 2s. 4d. 


* * * 


The Chichester and District Branch 
organised a sale of work and bazaar on 
November 2, in aid of the Educational 
Appeal. £105 was realised. 


* 


The Epsom and District Branch have 
organized a jumble sale, a concert at the 
Ebbisham Hall, and a very successful 
garden fete held in the grounds of Epsom 
District Hospital, which brought in a profit 
of £152 8s. Id. In addition to stalls and 
sideshows, demonstrations of various 
nursing procedures were presented and the 
fete closed with a pageant of nursing 
produced by Miss Trusler, and acted by the 
student nurses of Epsom District Hospital. 
The total collected by the Branch for the 
fund is now £203 16s. 4d. 


* * 


The Stamford and Rutland Branch held 
two whist drives recently which raised £60 
for the Educational Appeal. 


a 


South Western Metropolitan Branch 
report with regret that the Mile of Shillings 
can be counted in yards only; 110 cards 
representing donations from 55 members 
have brought in £65 lls. 6d.; two and a 
half cards 25s., equal approximately one 
yard. Membership is well over 1,300; an 
appeal is made therefore to those who may 
have mislaid their cards to send their 
donations, as seon as possible, to Miss 
Greig, 3 Warwick Square, S.W_.1, (cheques, 
postal orders, or notes are acceptable in 
lieu of shillings ! ) 


¥ 
4 
. 4 5 
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TIME 


where the Arts Council has arranged 

the exhibition, ‘ Picasso in Provence’, 
is to enter a new world—a world of colour, 
light and gaiety, a theatrical world presided 
over by a dramatist in paint. Geometrical 
fauns with the most faun-like expressions 
dance and play on beaches, or perform on 
reedy instruments in the _ height of 
characterisation; strange shapes loom out 
of cases; littke women, moulded with quick 
deft manipulations of fingers and thumb, 
stand or sit impassively. : 

It is interesting that Picasso has been 
continually changing his style since he 
began to paint over fifty years ago. This 
is an age of popular art, when an artist’s 
style will be siezed upon and debased almost 
before he has perfected it himself; this 
Picasso has surmounted. In the early years 
of the century he painted romantic pictures 


T° enter the New Burlington Galleries, 


Still life on a Sphere 


in his ‘ Blue’ and ‘ Pink’ periods. He then 
broke away from charm of any kind and 
did fiercely intellectual work inspired by 
negro sculpture. Soon after this he 
launched that most enigmatic growth of the 
20th Century, Cubism. After the first 
world war he developed a style out of which 
grew some of his finest work; this was 
his ‘ Classical’ period, in which he created 
monumental figures of great strength and 
beauty. In the 1920’s he became a surrealist, 


Since then he has turned out hundreds of 
works of art in an astonishing diversity of 
forms and materials, lithography, water- 
colouring, drawing, painting, ceramics, 
sculpture, to each of which he has brought 
his own vivid personality. His latest work, 
of which this exhibition comprises, was 
executed in and near Antibes in what is 
for that reason called his‘ Provence ’ period, 


Of the many remarkable things at the 
exhibition, perhaps the most interesting are 
the plates, and the Sill Life on a Sphere. 
On this sphere, nineteen inches high, 
Picasso has painted an abstract design, and 
has thus given to painting a third dimension. 
At every angle a fresh pattern appears and 
the curiosity of the viewer deepens. 


The plates are all so delightful that it is 
superfluous to do more than recommend 
anybody to go and see them. The ex- 
hilarating sweep of the artists’ hand and 
the satisfaction of colours matured in the 


fire, show that Picasso has completely 
mastered his new medium. 

The exhibition is open on Monday, 
Wednesday, Friday and Saturday from 
10-6, and Tuesday and Thursday from 10-8, 
until December 16. Admission 


AT THE CINEMA 


The Fight in Malaya 

This film shows the British and Malay 
forces struggling with Communist guerillas 
and bandits and the difficulties of trying to 
weld five contrasting races into a limited 
nation. 


Twelfth Night (The Old Vic.) 


HE Old Vic’s choice of Twelfth 
Night for the opening of this most 
important season, gave an oppor- 

tunity toits many stars to shine, and reflect 
the joy of the theatre public that the 
Company was back in its home at last. 
The redecoration of the interior seems, 
from a seat in the stalls, to be completely 
successful, and has avoided the _ usual 
failing of modern theatres where there 
is a chasm between audience and actors. 
Hugh Hunt’s presentation of Twelfth 
Night is a mixed affair, with so many 
excellencies that it seems ungracious to 
criticise; but it has the one big fault of 
modern productions of Shakespeare—it is 
over-produced. The first two acts will 
stand it; Shakespeare deliberately put his 
irrevelant drinking scene early in the play 
so that it should not interfere with the 


‘action, and it is right that the atmosphere 


should be well established. This is done 


Visiting London 


In the days when the Prince of Wales 
(later George IV) was Regent of England, 
John Nash, his favourite architect, was 
commissioned to make large scale changes 
in London. 

One of the most ambitious schemes was 
for a majestic road to sweep round from 
Carlton House, where the Duke of York’s 
column now stands, to Regent’s Park. 
Nash was laying out Regent’s Park to be 
the finest in London, as a site for a new 
palace. The Regent had not quite decided 
whether to have his palace in the park, or 


on Primrose Hill, north of the park, and a 
haunt of duellists. Subsequently, he had 
neither site and Londoners had a zoo 
instead. 

But Regent Street did become a reality, 
and one of the handsomest streets in 
London. At a cost well exceeding the 
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brilliantly, and the drinking scene could 
hardly be funnier; but after the firgt 
interval the actors are not allowed to 
develop their characters, nor is the plot 
given a chance to work itself out. 
Another mistake is in failing to establish 


scene from Twelfth Night 


Olivia in her own house. It is impossible 
to expect her to be mistress of a garden and 
a market square. The scene changing is 


confused: why change from a market 
square to a garden, unless the garden is 
going to be private ? ,And if one scene can 
be changed before tire audience’s eyes, why 
not al] of them ? Once the convention is 
established the producer should stick to it. 

lf, however, the production is uneven, 
the acting is brilliant. Peggy Ashcroft is 
delightful as Viola, her speaking of verse 
and her understanding of the part are a joy; 
and Alec Clunes is a fine gentle Orsino. 
But the evening undoubtedly owes its 
success to Roger Livesey as Sir Toby Belch 
—a Sir Toby who never forgets he is a 
gentleman, on a higher plane than his 
minions; a Sir Toby who shows himself 
the man of spirit and courage in his duelling 
that Shakespeare wanted him to be: a 
very fine performance. 


: : Regent Street 


£300,000 estimate the street was built 
between 1816 and 1820, the work being 
frequently interrupted because of the 
financial troubles that the Napoleonic wars 
caused the country. 

The most famous part of the street, the 
Quadrant, from Kegent’s Circus (now 
Piccadilly Circus) northwards, was flanked 
by a collonade with balustraded roof, but 
in 1848 the residents demanded its removal 
as it became the haunt of loiterers, and the 
residents did not like walking along the top 
anyway. 

The street was the natural boundary 
between the magnificence of Mayfair and the 
squalor of Soho and became a very popular 
shopping centre. All the buildings harmon- 
ised and were stucco-faced, as were most 
of Nash's works. 

When in our century it was necessary to 
rebuild Regent Street this sense of harmony 
was retained, though the buildings rose 
from three storeys to six and the stucco 
became Portland Stone. 

The Piccadilly Hotel had heavy arches 
on the mezzanine floor but there was such 
an outcry from the shopkeepers that the 
street would look depressingly ‘ heavy’ 
that the rest of the Quadrant was made 
lighter. Sir Reginald Blomfield, R.A., who 
designed the new Regent Street captured a 
great deal of the spirit of Nash. Once more 
a war, this time the 1914-1918 one, held up 
work but in 1927 the street was finished and 
opened by the King and Queen. 

Built in part over old Swallow Street, 
haunt of highwaymen and desperados, 
Regent Street is now a_ thoroughfare 
worthy of any city in the world. 
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‘RADIOMULSIN’ 
VITAMINS A B, B, C D, AND NICOTINAMIDE 
le 
be ‘ Radiomulsin is a desirable factor in infant feeding because of its balanced 
is content of vitamins necessary to successful nutrition. 
= RADIO MALT Radiomulsin shows advantages in other ways too — palatability, misci- 
4 VITAMINS A B: Ba AND Ds bility with any type of infant feed and economy — the recommended 
it. Specially formulated for children of dosage for a baby of from one to three months costs approximately 
Ps school age and for adolescents. They two pence per day. 
se enjoy its delicious toffee flavour. Radiomulsin is obtainable in 4 fl. oz. or 16 fl oz. bottles from all chemists. 
y; Sold in | Ib. and 2 Ib. jars. 
O. 
: THE BRITISH DRUG HOUSES LTD. LONDON N.I 
Rmsn/N/545 
lf 
a 
5 
| 
‘Ss 
> 
y | 
g 
| r.§ SPECIAL CONCESSION TO THE 
Ley TE all ast asleep, Sister...’ 2 MEDICAL AND NURSING PROFESSION 
She’s not the only nurse who’s discovered the soothing goodness of omy ting 
. Bourn-vita. Nurses everywhere know that Bourn-vita’s ingredients— 2 Cutting, Shampooing, Setting, Manicure,Beauty 
malt, milk, cocoa, sugar and @ are wonderful for inducing 334% 
reserves of energy. That’s CADBURYS é 
Bourn vita ROBERT FIELDING 
themselves drink a cup o 2 
Bourn-vita at the end of de Coy 
a long stretch of duty. for sleep and energy § 213 REGENT SIKEET, LONDON, WI 


J (Opposite Liberty's) For oppeintments: REGent 3581/2 


